MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
sh oe | CERTIFICATE OF DEATH 14884 
ee tt ) 
$ z Es “\. [T> PIACE OF DEATH “Baltos 2. USUAL RESIDENCE {Where deceased lived, if institution: Residence before admission) 
s ¢ a. COUNTY b. COUNTY 
= stv Towson maevuno || MaYlana | 
= 23s b. CITY OR TOWN (If autside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
2 Aes Weis BURA rend Bie neorest town) 4yrs. Baltimere 
— c=) 
£2. gE a d. NAME OF HOSPITAL OR INSTITUTION (iF not in haspital, give street address) 4, STREET ADDRESS @ IK RESIDENCE 
& gay St. Joseph Hospital 619 Fairway Drive ves (] no DK 
oc Be 
+ Ses 3. NAME OF First Middle Lost 4. DATE Month Day Year 
= See Ep oF pint) ba be abd Diam 1 967 
3 292 
£& e@%s 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8, DATE OF BIRTH 9, AGE {In years [JFUNOERT YEAR [IF UNDER 24 HRS. 
5 Ess mt j & Oo ; Y i 
Bhs s = Female White wow C] oworeo 6/29/1910 54" iil Moy) Manths | Days | Hours | Min. 
3 
ee Ws. USUAL OCCUPATION Give kind of arin T0b. KENO OF BUSINESS OR TT. BIRTHPLACE (County & State, ar fareign country) 1. Aue oF WHAT 
bd o>3 luring most of working life, even it ratire , fe ? 
2 § gs NOUSeUL Te Quon Rome Derbysrine nodandl Ui 
gg gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Bee oe fa re } 
5) fee Charkes (aun Any (Lark 
ay ae ee iE EE Seas FORCES? | go: SOCIAL SECURITY No. 17. INFORMANT Address 
o ee 85, ho, orun nown yes.give wor or ates of service) ! ous 
ies oes Vo Mone Aone Fanily records 
S 
2 oe2 18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (c).) INTERVAL BETWEEN 
See PART |. DEATH WAS CAUSEO BY: ‘ONSET AND DEATH 
E2ezss ‘ IMMEDIATE CAUSE (a) bral Hemorrhag 
‘8 oe ee OUE TO 
sot ee by 9 
32.555 Minnelli ants) ) 
3 , 
£ 2 z a stoting the underlying couse DUE TO 
25 825 last. 9 
= 5 48S c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) TWAS ATORSY 
eSege is 
5 = ves) No () 
35.2 26 Ss 
=— os x = | 200. ACCIDENT WAS UNDERLYING C ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
Seeus & | OR CONTRIBUTING CI CAUSE OF DEATH 
Be 53 rs & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
== 2s S| mx. TINE, OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED e. PLACE OF grant ena ae 20f.__ (City or town) (County) (tote) 
ees s four a.m. While Nat While factory, street, affice bldg., etc. 
g=sus = pm. 19} otwark CI otwork Cl 
= =— 7 ~ , a 
oe 2). I certify thot (1) (this icigraenenwed the deseased from IRL, te , IPC, that (I) (we) last 
Fe ese saw the deceased alive on —~7 © ____19_“_, and that death occurred a&:1OpM, from causes and on the dote stated abave. 
ZZess Ma. SIGNATURES BE ATTENDING MED. STAFF ae ede 
Ss 225 ea i me a a ie PHYS. 11-4-67 
= Se Tc. PHYSICIAN'S / 22d, ADDRESS 
azezace / 
Ses 3 NAME (Type) “// Dr. Jamera 
uw oO wares 
S3Zs5 230. BURIAL, CREMATION, 3b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City ar Tawn) (County) (State) 
zo2ee i 
Sele REMOVAL (Spegify) , : i 
ero° luntat : ane | @ Len igrydon 


a # he 
150. AEP AY BGSTEAR ara 2s. RS SIGNATUR 
i BY ¢ S67 Potonitag \eerge, 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


VN ae 
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our: 
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ai 24 hours after death, 
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jan Papers 
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ase remavecar 


'y the attending physician and campletely fi 
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crematian, ar remaval, and in any eve 
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The law requires that the death certificate be executed 


After this certificate has been signe 


directar, page 3 should be detached far use as the b 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR 


Rs 
= 


5 (4) 
MT 


& 


Go 


MEDICAL CERTIFICATION 


: MARYLAND STATE DEPARTMENT OF HEALTH 


 0.-COUNT 
‘oo Ya imore 
b. CITY OR TOWN (i outside corporate limits, 


“sie RURAL and give nearest tawn) 
tonsvaile 


MARYLAND 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0. oe a/ 


14885 


b. COUNTY A fl V 


c. LENGTH OF STAY IN Ib 


«CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


Baltimore 


a) pg. 


d. = OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) . STREET ADDRESS oR RESIDENCE DENCE 
Forest Haven Nursing Home XKG 803 Bentwillon ur, ves (] no 
SHANE OF First Middle Lost 4. DATE Month Doy ‘Year 
Pi aetee ein} Angie C. Anderson en liov. 29 7 
S. SEX 6. COLOR OR RACE 7. MARRIED ["] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. i In years 
Wh : t Dirthdoy) Min. 
wioowe EXX — owvorced [] Oct. 18/81 vB. 
To, USUAL OCCUPATION (Give kindof wark done TOb. KIND OF BUSINESS OR 11 BIRTHPLACE a Ae. country) 12, CITIZEN OF WHAT 
during mast of working lite, even if retired) INDUSTRY 


Maryland CONG A 


73. FATHER'S NAME 
Cornelius Chappell 


1S. WAS DECEASED EVER 1N U.S. ARMED FORCES? 
(Yes, no, or unknown) |{If yes give wor or dotes of service}} 


14. MOTHER'S MAIDEN NAME 


Josephine webster 


16, SOCIAL SECURITY NO. 7 7 WEPRMANTS | Przyle 


803 Bentwillow Dr or « - Glenburnie 


Address 


» HO. 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, ond (¢).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


foal DUE TO 
Conditions, if ony, which gove (o} 
rise 1o immediote couse (0), 

stoting the underlying couse DUE TO 
Ree Te 0 


POLS SS 


LA ont S80 yore Own els — eoppe 


INTERVAL BETWEEN 
ONSET AND DEATH 


EA Bead fe - 


PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


19. WAS AUTOPSY 
PERFORME 


pm. Ww ot work at work 


Hour‘ o.m. While o Not While Oo 


ED? 
NO 
‘200. ACCIDENT WAS UNDERLYING (1 ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port {i of item 18.) 
OR CONTRIBUTING CI.CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. ue OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ‘20f {City or town) (County) (Stote} 


foctory, street, office bldg., etc.) 


, 19.62, thot (I) (we)tost 


19 to. 
and thot dedth occurred eee from Aouses ond. an the dote stoted obove. 


21. 1 certify thot (I) (thts+hospital) otfended the deceased from 
sow the deceased alive ently pW LZ. 


226. DATE SIGNED 
ATTENDING STAFE 
CO bietcron CO pas 


Td. ADDRESS 
5600 Edmondson ave, 


230. BURIAL, CREMATION, 


HON Sg Speci 


236. DATE THEREOF 
-Bhrial 


3c. NAME OF CEMETERY OR CREMATORY 
Woodbine Cem. 


23d. LOCATION (City or Town} (County) (Stote) 
Harrisonburg, Va, 


ADDRESS 


if ae eF, D, - 4101 Edmondson Ave, 


2S0. REC'D BY eng Wb. STRAR’S SIGN: 
aBEC 1 a 7 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


quires that the death certificate be executed within 24 haurs a 


MARYLAND STATE 
Division of STATISTICAL RESEARCH AND RECORDS, 


DEPARTMENT OF HEALTH 
301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2 a 
OS. *% SIP CERTIFICATE OF DEATH 14886 
; £ er. a 
Ss pee 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
o- o, STATE b. COUNTY 
te BALTIMORE MARYLAND MARYLAND / 
2 8S B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b © GY OR TOWN (If outside carporote limits, write RURAL ond give neorest town) 
Pa write RURAL and give nearest town) J 
= WwSON BALTIMORE [ake 
“é | CNAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS 2B RESIDENCE 
is ? 
SEE 4 y{_St. JOSEPH HOSPITAL 20S, 48th STREET #21224 ves (] NO 
par 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
$st ECEASED OF 
S5¢ Type or print) MARY E ANDRION] DEATH NOVEMBER 29 OW G 
ae 5. SEX 6. COLOR OR RACE 7. MARRIE NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors  |_IFUNDER | YEAR “TTF UNDER 24 HRS. 
5s S —=% le! lost fratgor Months | Doys | Hours | Min. 
SE FEMALE | WHITE woowes BQ __ovort> L]| SEPTEMBER 20,188 vt 
g@e 100. USUAL OCCUPATION Gi kind of work done TOb. KIND OF BUSINESS OR II. BIRTHPLACE (County & Stote, or fareign country) 12. CITIZEN OF WHAT 
e8s during mast af ern lite, even if retired) INOUATAY HOME COUNTRY? 
$35 HOMEMAKER U.S.A. 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
as 3 ? ASCHIERE UNKNOBN 
bz 
£8 B WAS Teta ee FORCES? pV: SOCIAL SECURITY NO. ] 17. INFORMANT ‘Address 
a es, mi unknown 6 give wor or dotes af service) . 
Seg “No Se NONE Elgie J, Andrion : 520 S. 48th St.# 24 
5 
Ni ag 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
Site PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
eess IMMEDIATE CAUSE (0) 
2 ae / DUE TO 
eee Canditions, if ony, which gove (b) 
5.235 rise to immediate cause (a}, 
eBB : ‘ DUE 10 
Peas stoting the underlying couse 
5825 Lint ae @ 
£335 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
Byeio cn AS eo PERFORMED? 
sess Als yes (["] NO &] 
Ss foe = | 200. ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port ll of item 18) 
e535 & | OR CONTRIBUTING CICAUSE OF DEATH 
S5se © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
248s 3 20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (Home, form, 201. (City or town) (County) (Stote) 
2EaO $ Hour a.m. While Not While factary, street, office bldg,, etc.) 
aes pm. 19 Lorwork FE) otwork 
re Soar 21. | certify that (I) (this haspital) attended the deceased fram. 1 19 , to 627, that (1) (we) last 
2 gs saw the deceased alive a 19 , and that death accurred a M, fram causes and an the date stated abave. 
sess To. SIGNATURE 7b. DATE SIGNED 
ean F ATTENDING MED, ose 
secs PHYS DIRECTOR prys. el] NOVEMBER 2 
>o oe Dc. PHYSICIAN'S 22d. ADDRESS 
ere ! NAME(Type) RAMON P, LOPEZ, M.D. 7620 YORK ROAD ‘TOWSON, MD. ae 
wos 
3325 230. BURIAL, CREMATION, 3b. DATE THEREOF 3c NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town coy | 
Sree REMOVAL (Specify) 1 
eo oe pe! 12-2-67. Sacred Heart Cemetery | 7401 Berman Hi oy 
- 
hig DIRECTOR POR 950. RECD BY REGISTRAR 256. REGISTRARS SIGNATURE 
VR AIS al} (o yi te BToh ° Ma , 4 
20 M 1/66 Db wks. Fes Balto., y Moe oate HE 4967 geeo 


atss* 


within 7 


tronsit permit. Then please remove carbon pape 
or removol, and in ony event, 


gned by the ottending physician ond completely fi 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retoined by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: 


After this certificate has been si 


ould be fled with the State Dept. of Heolth prior to burial, cremotion, 


director, page 3 should be detoched for use os the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Bs 
Z> 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14880 
e mB f 
- CERTIFICATE OF DEATH 4887 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before adthission) 
0. COUN! e a. STATE b. COUNTY - 
aoe moO MARYLAND Maryland Baltins7€& 
b. oy sureny {i autside Sei ne < LENGTH OF STAY IN Ib «. CITY OR TOWN (If ovtside corporote limits, write RURAL ond give neorest town} 
write ‘ond give nearest fawn’ . 
tm gre T3alfimers / 


4. NAME OF HOSPITAL OR INSTITUTION (Hf nat in hospital, give street address) 


Suyewmi tl yursin 
3. NAME OF First 


d. STREET ADDRESS 


Middle Last 4. DATE Manth Doy Year 


\ECEASED | val ' OF 

Type af pri Atkin $07 Fyny — Allvim ie DEATH ‘4 rs 

5. SEX é. COLOR OR RACE] 7. MARRIGD [_] NEVER MARRIED []| 8. DATE OF BiRTH AGE (in yeors [FUNDER T YEAR [FUND POS 
2 3- last birthday) Months | Days | Hours | Min. 

VW aos vivorceo []} 4 of IG vA ae 
0a. USUAL OCCUPATION (Give kind of work dane T0b. KIND OF BUSINESS OR TI BIRTHPLACE (County & State, or foreign country) TZ. CITIZEN OF WHAT 
during mast af warkinglife, even if retired) INDUSTRY COUNTRY 2, 
Aer =<. Maryland USA 


Th FATHERS NAME i Ta MOTHER'S MAIDEN NAME 
éhn Cling Caroline ----- 


8 WAS DECEASED it US-ARMED FORCES? {16 SOCAL SECURITY WO. T7. INFORMANT 9 oT a Address 
@5, No, of UNKNaWn) ‘yes give war ar dates ol service, be ‘ & ; # i 3,U e 
212-03-1549A 2il Uak Forest Place 


18. CAUSE OF DEATH (Enter only one cause per fine for (0), (b}, and (¢).) Ee SEEN 
PART | DEATH WAS CAUSED BY: jacoe ‘ bt 
IMMEDIATE CAUSE (a) CQ Me ee CRA" 9S 


i a 


aie a | DUE To 
Conditions, if ony, which gove (b) 
tise ta immediote couse (a), DUE To 
stating the underlying cause 
LP 9 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) ‘a WAS AUTOPSY 
Ss | ? 
3 ves [] No £3 
= | 20a, ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il af item 18.) 
& | OR CONTRIBUTING (J CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (rote) 
= Hour o.m. While Nat While foctory, street, affice bldg,, etc.) 
ot wark of work 
21. | certify thot (I) (this wiw) attended the deceased fram ‘AD _ ta , 19__, that (I) (we) last 
saw the deceased alive an l 19 and that death accurred at(fo¢ ™, fram causes and an the date stated abave. 
To. SIGNATURE, 5 me at 2b. DATE yo 
t ATTENDING ED. STAFF 
0, Se La PD) MD. PHYS. pizecror C] pays. OC) “lg ci? 
Tc PHYSICIAN'S \ ‘ 22d, ADDRESS 
NAME (Type) EEN jr? Tt 7 & ) (80 ( FRET AR cK RD Pew a) 
Za. BURIAL, CREMATION, 23b, DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Tawn) (County) (State) 
NCHA Gees) 11/11/67 Prospect Hill Cem. Baltimore, Md, 


2Sa. REC'D BY REGISTRAR ‘2b. REGISTRAR'S SIGNATURE 


oe NOV 10 1967 


24, FUNERAL, DIRECTOR ADDRESS 
Wiveke H. D. - 4101 Edmondson Ave, 


r 
é 


dura mpstof work iM e, oa if retired) oer . 
13. FATHER'S NAME 
Sansen Auvil 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, x ‘or unknown) {{If yes give wor or dotes of servic 
oO 


West Virginia 
Ta, MOTHER'S MAIDEN NAME 
Columbia VanMeter 


17, INFORMANT 
Mary C. 


© MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 : 
at 
! 
we 4 BRL CERTIFICATE OF DEATH : 
= 3 e aes Gi DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
os o. COUN! o. STATE b. COUNTY 
are Baltimore MARYLAND Maryland ie 
8s q b. CITY OR TOWN (If outside corporote limits, cc LENGTH OF STAY IN 1b «CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
se 8 write RURAL and give nearest town) Balti : 
5 aye 
o fy more gy 
= d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. 15 RESIDENCE 
~ O12 H . A ON A FARM? 
q=5¢h| St. Joseph Hospital, Towson, Md. 21204 | arview Avenue vs C1 no 
= 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
s DECEASED OF 
= (Type or print) TROY E. AUVIL Diath November 25 9 67 
Bs S. SEX 6. COLOR OR RACE 7. MARRIED (| NEVER MARRIED al 8. DATE OF BIRTH 9. ines tegen 
> irthdoy 
8 Male White winowen I vvoreo C] 1-3-1882 - | 85s. 
2 1Do. USUAL OCCUPATION (Give kind of work done \Db. KIND OF BUSINESS OR 11. BIRTHPLACE {County & Stote, or foreign country) 12. CITIZEN OF WHAT 
2 INDUSTRY ! 
s 
a. 
S 
= 
= 


Address 


Bayne-3012 Harview Ave. 


INTERVAL BETWEEN 
ONSET AND DEATH 


16, SOCIAL SECURITY NO. 
“22-7943 


18. CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: A 3 2 
” IMMEDIATE CAUSE (0) Generalized arteriosclerosi 
1% DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), 


, <remotion, or removal, and in any event, within 7 


E 
o 
a. 
a 
S 
is 


The low requires thot the death certificote be executed withi 


stoting the underlying couse hip oni 
fost. {) 
= | PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
ad = Contusion, occipital region, left orbital region yes] No fd 
& | 200, ACCIDENT WAS UNDERLYING C] 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
| (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3S [20c TIME OF INJURY Month, Doy, Yeor Dd. INJURY OCCURRED De. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
= Hour om. While Not While foctory, street, office bldg, etc.) 


Released by Medical Examiner's Office - by 


.m. ot work ot work 
21. U certify that (I) (this haspital) attended the deceased fram__1.1-19 , 19.97, ta 25 _, 19.87 that (I) (we) tast 
saw the deceased alive an -25- 1967_, and that death accurred at-2 ?OOw, fram causes and an the date stated abave. 


ATTENDING MED. STAFF pA aE See 
Kae wo re OO betce Oo GH 


e 3 should be detached for use os the buri 


e filed with the Stote Dept. of Health prior to b 


Page 4 moy be retained by the hospital or attending physician. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


SS 2c. PHYSICIAN'S 22d. ADDRESS 
eon | NAME (Type) Arturo A. Pidlaoan 620 York Road, Towson, Md. 21204 
oe Bo, BURIAL CREMATION, 230. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (stote) 
Bs Boriesy  bbm/29/67 Shiloh Cemeter Barbour Co.-W. Va. 
24, AUER DIRECTPR ADDRESS 750. RECD BY REGISTRAR Wb. REGISTRARS SIGNATURE 
VR AIS (4) epert C. Altenburg Funeral Home,Ina. nm 
a | 6909 Harford Rd.” 7" ToWov 2.9 196 


& 3 Fe. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 2 BR2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a ted 14 CERTIFICATE OF DEATH 16429 
£ = 
3 Bes T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Ss 353 o. COUNTY o. STATE b. COUNTY a 
ao 5 BALTIMORE MARYLAND MARYLAND DORCHESTER 
re B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town 
ms write RURAL OWARD town) - 
S 4 
2 FORT HO! 105 DAYS CAMBRIDGE : 
= Pi . NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @. STREET ADDRESS SE RETENCE BRSRENE 
= +4 7 
~ faz VETERANS ADMINISTRATION HOSPITAL 412 CAMPBELL STREET ves [] wok] 
2 (e t 
oe 3. NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
= \+6 
DECEASED. OF 
£ Se (Type or print) JOE L. BAILEY DEATH NOVEMBER 30 , 67 
=O Uriere S. SEX 6 COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED B. DATE OF BIRTH AGE ra peau TEER PS 
z in 
8 Se> MALE NEGRO wiooweo [] wore FJ] OCTOBER 1, 1920) jn p 
3 
= oS 10a, USUAL OCCUPATION (Give kind of work done Tb, KIND OF BUSIHESS OR TL BIRTHPLACE (County & State, ar fareign country) 12 CIZEN OF WHAT 
a a dyri ing life, even if retire i] TI 
2 S32 |“ERBORHA‘ NEWSOME, VIRGINIA UeB.A. 
o “s 4 
Z£ gar 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= See 
= fess 
€¢ “22 LOVE MOSES ETHEL HILL 
S fe 
= = 3 TS. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
BS Bee (Yes, no, or unknown) i{|f yes give wor or dotes of service 
3 #6: YES WW II 245 20 60 8 | CLIN.RECORDS, VA HOSPITAL, FL HOWARD, MD. «1 
= oc 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
= ee PART |. DEATH WAS CAUSED BY: EMA EATH 
2 2 ee 2 IMMEDIATE CAUSE (0) PULMONARY ED. 
Re aes DUE TO 
Eg2ege Conditions, if ony, which gove ()__ CHRONIC COR PULMONALE 
peas tise to immediote couse (0), 
fa #5 stoting the underlying couse DUE TO 
3 2E2 hast. , SS ()__ PULMONARY FIBROSIS AND EMPHYSEMA 
= 2.48 
22 385 > | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 1 WASATTORSY 
ES eee pas 
= = ys [_] No 2 
cue =o Ss 
25252 = | 200. ACCIDENT WAS UNDERLYING OI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item IB) 
Seecs & | OR CONTRIBUTING LI CAUSE OF DEATH 
aezsee © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
= aS SS [20c TIME OF INJURY Month, Doy, Year 2d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20 (City or town) (County) (Storey 
sate e € Hour ‘o.m z While [oy NotWhle po] focor see ofc dg et) 
tee - p.m. at worl ot wort 
Z>Se8 = : 
Bre So 21. L certify that (IX{this hospital) attended the deceased fram_G/17/67 pal) , ta_LL/ 30/67 19, that A (we) last 
me eset saw the deceased alive on 19 , ond that deoth occurred at 32452m, fram causes and on the date stated above. 
geese Wo. SIGNATURE <7) ne ata ie, cae 2b. DATE 173 6 
Ss Bos es MD. PHYS. 1 _ pirector pus, C) — 30/ if 
Set Te PHYSICIAN'S Td. ADDRESS 
azeuce a 
Ses 3 NAME(Type) JORGE A. FABARA, M. D. VAH FORT HOWARD, MARYLAND 
woo 
Sy ZEs 230. BURIAL, CREMATION, 3b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY : 73d. LOCATION (City or Town) (County) (Stote) 
=zSa2eo ify) 
of os WL/6 Bethel Cemete Cambridge, Maryland 
oe 74. BANERAL DIRECTOR GZ) ADDRESS 250. RECD BY REGISTRAR 256. REGISTRAR'S SIGNATURE 
VR AIS (4) Za Fj rf 
ve Als 7 @ Lute St Clair Funeral i SHED Y: fiLionlng \oceegt 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


f, 9 5 
FOR E 12883 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14889 
HEAL i 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
= 0. COUNTY 0. STATE b. COUNTY 
2 Baltimore MARYLAND Maryland 
Bae BY OR TOWN (F outside corporate Tins, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
2 od N write RURAL ond ond gre ran tawn) M 
52, X° (2) Essex (21) h 
dS . NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress) & STREET ADDRESS © RESIDE 
3 2Ab 191 "A" Maple Road 191 "A" Maple Rd. ves [] nox] 
S 3. NAME OF First Middle Tost 4. DATE Month Doy Year 
@ DECEASED OF 
@ £ (Type oF print) LOUIS G. BALDI peta November 96 
5 £ 5. SEX 6 COLOR OR RACE | 7. MARRIEDXCHK] NEVER MARRIED []] 8. DATE OF BIRTH AGE in far R 
, as) birthday 
LJ ee Male White widowed [] oworcto [}\Oct. 1, 1907 60 6 
E z Ta, USUAL OCCUPATION (ive “a of work dane Ob. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) VE GMZEN OF WHAT 
= = during.rgost of.warl life, even if retired) USTRY, Ol ? 
a 2 Kael Werke Bethim Steel ne 
= Ey 73. FATHER'S NAME Ta MOTHER'S MAIDEN NAME 
= = 
Bi 2 Frank Paldi Margaret Holready 
‘= = i WASDECGEDBRERUS RAED FORE 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
: = or un ‘nown} yes give wor or tes of service! 7 
es E eg fae 213 09 0074 | Louis D, Baldi Same 
2 o 18. CAUSE OF DEATH (Enter only one couse perbap for (a), (bgfand (], = INTERVAL BETWEEN 
a 3 PART |. DEATH WAS CAUSED BY: / CH ™ ONSET AND DEATH 
i B yd IMMEDIATE CAUSE (o} 
= ae lle at DUE TO 
= Conditions, if ony, which gove (b) 
2 tise to immediate couse (0), 
= stating the underlying couse DUE To 
2 lost. (0 


L EXAMINER: 


the funeral director. Poge 4 should be forwarded to the Chief Medical Examiner's Office olong with form 


Heo!th prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter death. 


TO DEPUTY & 


3 
5 
a 
° 
3 
S re PART Il. OTHER SIGNIFICANT CONDITIONS CONT DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
= g als CON RUBUTING.T0 DEATH PERFORMED? 
- ® AS ves] No 
2 = & | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
= 2 | PRIMARY C1) or CONTRIBUTING C1 Resgeale 
Sese2 SF CAUSE OF DEATH, 
shea S | 20. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20f. — (Ciy or town) (County) (State) 
E<50 = Hour a.m, While Not While foctory, street, office bldg., etc.) 
2288 pm 9 atwork C) “otwork C) 
g be 21. U certify that | took charge of the remains described abave, held an Autapsy [_], _Inspectian nquiry (_—“~and in my opinion 
e505 death resuly6Mtram: Natural Accident (J, Suicide [7], Homicide [1], Undetermined manner (_] 
geee = CHIEF MEDICAL EXAMINER [7] 
Ae ee pees mp, ASSISTANT MEDICAL ExaaNER [_] pos Be aes 
ESSE 5.<| | oammers Hee Vi 
gat cis SHES, i At e¢0 A) 105 ny WRG Ma, I 
be ape 230. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City or Town) (County) (Stote) 
aa a2 2 . National Cemetery Baltimore, Md. 
nase sss 750. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
vi Th 
6M 1/67 1407 Kastern Ave. oare NOV 9 196) 


y fer 


) 


unerol 

1 ond 2-—~ 

aia € 
= 


. 


th 


fs. 


~ 


within 72 hours 


Then please remove corbon pap 
, cremotian, or removol, and in any event, 


igned by the attending physicion and completely filled i 
-tronsit permit. 


The low requires thot the deoth certificate be executed within 24 haurs offer deoth. 


Poge 4 moy be retained by the hospitol or attending physicion. 


: After this certificate has been si 


hould be filed with the Stote Dept. of Health prior to buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, page 3 should be detoched for use os the burial: 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 148890 


4 
12884 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
a. COUNTY o. STATE b. COUNTY =) 
£5 more MARYLAND Maryland eee a 
OWN {If outside corporote limits, . LENGTH OF STAY IN 1b CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 
RURAL and give nearest town) i ‘ 
Catonsville mos. 3 days Baltimore County a.) 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e ESIDEN! 
s 2. . ON A FARM? 
Spring Grove State Hospital 1001 West Joppa Road ves L] No 
3. NAME OF First Middle Lost 4 DATE Month Doy Year 
ype ot prin) _‘ Sister Sophia Bankoski barn November 20, 1567 
$. SEX 6. COLOR OR RACE 7. MARRIED ia NEVER MARRIED B. DATE OF BIRTH 7 tos y IFUNDER | ask 
He Min. 
Female | White wioowen vivorced [| 11/28/07 oun gid Narn 
100. USUAL OCCUPATION (Give kind of work done Ob. KIND OF BUSINESS OR 1], BIRTHPLACE (County & Stote, or foreign country) 12. CATIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 
lun Convent. Baltimore, Maryland Ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Waladislaus Bankoski Elenora Yaroch 
r WASDECEASED aE ae FORCES? gj 16 SOCIAL SECURITY WO. 77, INFORMANT ‘Address 
€5, 90, or Unknown, yes give wor or dotes of service, - : 
No Records: Spring Grove State Hospital 
18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), ond (¢).} NTE BETWEEN 
PART I. DEATH WAS CAUSED 8Y: N 
: 7 WHEDIATE cause o) ROSpiratory Arrest 
, DUE TO 


Conditions, if ony, which gove (b) 
rise to immediote couse (0), 

stoting the underlying couse DUE'TO 
2 aa, TEE ()_£m 


z 
Ss 
3 
& | 200. ACCIDENT WAS UNDERLYING C1 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
S | (FEITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ] 20. (City or town) (County) (State) 
= Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 otwork L} otwork C1 
21. | certify that J) (this hospital) ottended the deceased from AUGUS 19_Of, to November 21967, that B) (we) last 
ib. Pas 


19.67., and that death occurred at8: 10am, from causes and an the dote stated obave. 
ATTENDING NED. STAFF 
Ti MD. _ PHYS. C1 _oirector C1 pays 


= 22d, ADDRESS S 
ze. De | ? 


230. BURIAL CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) 
OVAL Goacty) No of < 1001 Jo 


my FUSERAL DIRE TOR, ADDRES! 20. REC'D BY REGISTRAR 
b Dernion lomnner 4611 Park Heights ,Balto. Md, 


saw the deceo: 


gd olivg em 
7 


2c. PHYSICIANS 
NAME (Type) Ant 


{County) 


(rote) 


‘2Sb. REGISTRAR'S SIGNATURE 


aL a ee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 


— 


“th 


2 
35 


in by the-funeral 


physician and camplet 


igned by the attendi 


After this certificate has been si 


~ 


be 


and 


s. ( Pages’ 


lease remave ca 
hb 


permit. 
, crematian, ar remaval, and in any evenf, within 7 


je 3 shauld be detached far use as the burial-transit 


directar, pi 


iter death, 


NJ 


UTS of 


P 


en 


5 


= 
a 
a3 
Ss 
= 
a 
£3 
oS 
2 
= 
i] 
=~ 
o 
a 
i 
= 
a 
@ 
= 
= 
= 
= 
3 
o 
@ 
2 
= 
> 
s 
a3 
a 


MEDICAL CERTIFICATION 


fi 


na 4 MY DBEO F. D. - 4101 Edmondson ive. 


, MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


i 54894 
1£885 CERTIFICATE OF DEATH 148$4 
T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed live, i institution: Residenke before odmission}- 
o, COUNTY a, STATE b. COUNTY P 
Baltimore « MARYLAND Maryland — 
b. CITY OR TOWN (If outside corporote limits, «LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) ‘ : 
Catonsville 1_mth 2dys Baltimore 
@. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) a. STREET ADDRESS © RESIDENCE 
SPRING GROVE STATE HOSPITAL 4140 Mountwood Road vs L] xo J 
3 Rear First Middle Lest 4. DATE Month Doy Year 
Type. or print) Mary Ee Barnes DEATH November 6 19 67 
S. SEX 6. COLOR OR RACE 7. MARRIED (_] NEVER MARRIED [_] | & DATE OF BIRTH 9 re y es pus 4 HRS. 
lost Rirthdo lonths jo" lot Min, 
female white WIDOWED owvorceo []| June 30, 1888 ese A Pi i 


10b. KIND OF BUSINESS OR 
INDUSTRY 


ie USUAL erciennel Give bid of nae done 
luring most gf working life, even if retired) 
housewite 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Rat 
George Dixon Hannah Emich 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17) INFORMAN) dd lg 
(Yes, no, or unknown} |(IF yes give wor or dotes of service) RONG O. Hulse - 4140 Notintw cod Ra. 
213-18-6961 | Records: SPRING GROVE STATE HOSPITAL 
18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b}, ond (c).) . i INTERVAL BETWEEN 
‘FART L DEATH WAS CHUSED BL: () PHEUMonia, bilateral, with abscess formativu, 


12. CITIZEN OF WHAT 
COUNTRY ? 


TI BIRTHPLACE (County & Stote, or foreign country) 
Maryland 


} 


fF orto Organism undekérmined at this time 1 week 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
Dit aug oa, 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT,RELATED, TO THE ea DISEASE CONDITION GIVEN IN ai Ifo) 19. WAS AUTOPSY 
i ee an, BPtsrioscleros) FENEera, 13 PERFORMED? 
Arterioscle rbtic cardiovascular heart diséave secon ves] NOC] 


‘200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
pum. Ww otwork C1 “otwork LC] 


21. 1 certify that QF (this hospital) attended the deceased from__ Web. 2 1RO4~ to_NOv. O 19.07, that Qf (we) last 
sow the deceased alive on__Na 6 19_67, and that death accurred ot__"-~_M, fram couses and on the date stated above. 


8 Sa OS) 22b._ DATE SIGNED 
SD GIFIEE y ATTENDING MED. STAFF 

VA LT bi PHYS CO oreo Cl ps CF] 21-7-67 
na Ly 


22. PHYS! 
NAME (Type) oie 


F fi e Mar, a 
%o. BURIAL, CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
BEYONALSpecity) 11/10/67 Western Cem, Bultimore, Md. 
750, RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
oe NOV 8° 1967 PClarbag Vere 
ii DP tell 


MARYLAND STATE DEPARTMENT OF HEALTH 
i, ZGBSEH __dwvision oF virat RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2 : . 
¥: 14882 
. alia CERTIFICATE OF DEATH 
\ ; 
$ 32 6/ \-T. PLUce OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare is a 
gos . COUNTY . STATI b. COUNTY 
oe eo BALTIMORE warty ||” “MARYLAND —_ 
bes oa 35 b. CITY OR TOWN ft outside carporote limits, c. LENGTH OF STAY IN Ib c CITY OR TOWN (If autside carparote limits, write RURAL and give nearest tawn) 
7 c= 2 write RURAL and give nearest tawn) 
$ oe3 FORT HOWARD 27 DAYS BALTIMORE 3 Oxy 
=e ie aR d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street oddress) d. STREET ADDRESS © ON A FARM 
fA i 47 i" 
% gc ?/| VETERANS ADMINISTRATION HOSPITAL 3013 FAIT AVENUE ves [) xo &) 
= Ses 3. NAME OF First Middle Lost 4. DATE Month Day Year 
os DECEASED OF 
= $s = {Type ar print) NORMAN JOHN BAUER DEATH NOVEMBER 15, 9 67 
2 ge. S. SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors [_IFUNDER 1 YEAR J IF UNDER 24 HRS. 
Bt. GS fee igs en] Months | Days | Hours | Min. 
qe ges MAIE WHITE wioowe [] pivorceD [}| L=L=12 5 
2 
= Se YOa. USUAL OCCUPATION (Give kind af wark dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (Count ee a 12. CITIZEN OF WHAT 
Y 
pclae ae = during most bc yan if retired) eat GRA 
cS , 
2 83s MATERTAL NDLER E CAL CO. BALTIMORE, MARYLAND wef. 
2 as 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
=) cae S JOHN BAUER ANNA HENRY 
= i 
£ £ ¥ 5 16, WASDECEASED EVER NUS. ARMED FORCES? Té. SOCIAL SECURITY NO. | 17. INFORMANT Address 
2 se8 anew! i were" 17 OL 99 05 |CLIN.REC., VAH, FT. HOWARD, MD. 
PS 
se Os ae 18. CAUSE OF Bau ene ay fais im Tine far (a), (b), ond (¢).) INTERVAL BEIWEEK 
fo "PART |. DEATH WAS CAUSED 
cae ee PUILMO. EMA 
Ee 35s NOBy IMMEDIATE CAUSE (0) NARY ED 
S328 3 Conditians, We which a (0) 
aoe cZ2 rise ta immediate cause (a), 
= = ce8 jeune the underlying cause ii i 
24 £ st. d 
S62 355 — 
“> 2 25. || PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. WAS AUTOPSY 
ES5e&ee Dé YES 
ws 225 s OB 
See S52 = J 200. ACCIDENT WAS UNDERLYING LD 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
s2ers 5 | OR CONTRIBUTING C3 CAUSE OF DEATH 
Besse & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ee Ose S [20c. TIME OF INJURY Month, Day, Yeor 90d, INJURY OCCURRED We. PLACE OF INJURY (Hame, farm, | 20f. (city or tawn) (County) (State) 
Qeirega ey Hour ‘a.m. While Nat While foctary, street, office bldg., etc.) 
= oe 7 19 «OO k OO 4 2 
2> 5 % 3 p.m. at war cat warl 
ae ae . Vcertify that ((this haspit si) grand d the d cog sed Se iong-wereprere 67 tr Nove 15, 19_OF that ((we) lost 
Fe =, aoe saw the deceased alive an_NOVe 455 Nove OF. and that death accur Pe M, fram causes are. an the date stated abave. 
S2ese a,-SIGNATURE 2b. DATE SIGNED 
clef 2 ATTENDING MED. STAFF 
eo eo 3 ya cA X MD. PHYS.  otcror C) pays C8] 11 16 67 
ae oa ae 72d. ADDRESS 
Zzru3oe F 
Ete 3 het NAME(TYP*) GEORGE Ci MC ELFATRICK, M. D. | VAH, FT. HOWARD, MD. 
ty 50 
$2255 730. BURIAL, CREMATION, 236. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City ar Tawn) (County) (State) 
mores WV gl (Specify) (a 
efoee puHtet 11/20/67 Sacred Heart Cemeter Balto. Co. Md. 
eS 


b. ae SIGNATURE 


cd 


A 24. FUNERAL DIRECTOR 25a. RECD 8Y REGISTRAR 
mip Gare Sn PteeRe | on, NOV 2 0 


TO HOSPITAL OR ATTENDING PHYSICIAN 


eo is 
The low requires that the death certificate be executed within 24 haurs after dewth. 
‘ a 
cag 


MARYLAND STATE DEPARTMENT OF HEALTH 


] . DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ' 
14889 CERTIFICATE OF DEATH 14833 
1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed livgd, if institution: Residence before poate 
o. COUNTY 3 y, ° o. STATE b. COUNTY 
0) $1 MARYLAND 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsife corporate limits, write RURAL ond give nearest town) 


write RURAL ong give nearest town) 


dé Og. 
d. NAME OF HOSPITAL OR INSTITUTION {IF not in hospitol, give street meen 


| by the fu 
Pages 
ithin 7Z hours aftedd: 


ed 
d. STREET ADDRESS Oe e. | RESIDENCE 
Deyn” BL ned |e 


2 -/ 
(Gas) | ual, Gallimew Yudieag 
Ae = z sa Fis Middle Zs es + DATE se Doy Year 
@S5e (Type or print) Q ) DEATH 4 WT 
BSe 
fos 5. SEX 6 COLOR OR RACE | 7. MARRIED [33° NEVER MARRIED [-] & DATE = BIRTH 9. AGE fr Lt TFUNDER 1 YEAR [IF UNDER 24 HRS 
€ aes los] bik Months | Doys Min. 
2 2 i Qu. | woown T ovoreo O| F- S-F ~~ aes | 
tits TOo. USUAL OCCUPATION (Give kind of work done TOb. KIND. OF BUSINESS OR 1). BIRTHPLACE Stote, of foreign aatis 12. CITIZEN OF WHAT 
ae during most of warkjpg lite, even if retired) DUSTRY a RY? 
i= he P9 a ad Lo s 
oe LQashimn at Vhece. A a oy 2D. wis 
gas NAY ; Z “Ta, oe MAIDEN NAME 
y 
aS = 1) J Lah LO 
ee . 
te 5 TS. WAS DECEASED EVER IN US. ARMED FORCES? 16, SOCIAL SECURITY NO. V7. Tomi Address IOS” 
2 § 3 
prs S (Yes, no, or unknown) [{(If yes give wor or dotes of service! ~~ 4 A “/ a 
fEe aoe Lal la ff 
o a2 18. CAUSE OF DEATH (Enter only one couse per i 17 {o), (b), and (c).} os INTERVAL BETWEEN 
£52 PART |. DEATH WAS CAUSED BY: Vale . TUL ets ONSET AND DEATH 
e>ss nie IMMEDIATE CAUSE (0) f 
2 THOf DUE 10 
teat ee Conditions, if ony, which gove (b) 
255 rise to immediote couse (0), 
aaB5 e DUE TO 
Mead stoting the underlying couse 
§ 32 Gy ae ae 
S55 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTOPSY 
Sige 4 3 asin aa a PERFORMED? 
Se = ys] no [7 
S52 -5 S 
= 252 = Mo. ETN SP RUNG 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Ze & | OR CONTRIBUTING LI CAUSE OF DEATH 
Bese © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£4588, © | 20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20%. (City ar town) (County) {Stote) 
£es° 2 Hour “o.m. While Not While foctory, street, office bldg,, etc.) 
Pare = otwork LJ otwork LI 
>Sos - 
ee ee val 21. 1 aut a |) (this haspital) attended the deceased fram Pf > 19 [Ti f_, 19 that (I) (we) lost 
apo Pp 
a. 23s saw,the deceased ws Lb /9 , ond that death accurred at Be ase Prom causes/ond an the ws stated abave. 
25st Do. SIGNATURE /) +; ty i 
2une ATTENDING MED. STAFF 7, 
eo Oo MD. PHYS TH ortcor O os, O 
85e8 2d. poe 
Ege: a7 Chast Me 
4 = ee) -. 
zs 3e2z 
BP sea 
iS 
aor” 
2 


. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTA 
ivisi ESEARCH AND RECORDS, 30} W. , BAL s 
SP Ge si an ey D RECO ‘ ,) A RESTON STREET ALTIMORE, MARYLAND 21201 


14888 "CERTIFICATE OF DEATH 14894 


= 


Die 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased liver 
S58 o. COUNTY 0, STATE 3 = 
2K 3 ner én 2. 2/2 0D MARYLAND ary lé rad el Lemmer 
@ 5 b. CITY OR TOWN [If outside corporate limits, ¢. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corparote limits, write RURAL and give nearest tawn) 
; sf 3 write RURAL and give nearest tawn) Baltimore 21215 on 
Ws Lies @. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital, give street address) | CT SIRET ADDRES 3330 Virginia AVE. & B RBTDEN 
awe ro > ~ by f / 1 , ~ 
2a 5)| Belt mere Creal  Geaeras. BAA Ek ld Web del bbbbde| vs OS 
“SS 3. Goad First Middle lost 4, DATE Manth Day Year 
= ; OF 
$32 (Type or print) SeATha, Sern fe: DeaTH  Yovem4er /F LD 
fo > 5. SEX 6. COLOR OR RACE 7, MARRIED [—] NEVER MARRIED [_] | 8. DATE OF BIRTH 9%. AGE fr yeors |_IFUNDER | YEAR | IF UNDER 24 HRS. 
82 & ye last birthdoy) Months | Days Min. 
fee je wy WIDOWED pvorced []] /- ¥- Fa 25 I. 
sfc 100, USUAL OCCUPATION (Give kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
<5 during most of working fife, even if retired) INDUSTRY COUNTRY ? 
g25 Ae fice a Co min 
gas 13. FATHER'S NAME 14” MOTHER'S MAIDEN NAME 
5 Dae 
na 2 -2. ar 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘ Address 
(Yes, na, or unknown) |{If yes give wor or dates of service] ae ;) << eee 
3 ph Beeawie aye 
1B. CAUSE OF DEATH (Enter anly one cause “0 for (a), (b), and (¢).) 
PART I. DEATH WAS CAUSED BY: YA a 
cy IMMEDIATE CAUSE (a) OCOKO CERI OSS PIC, 
Canditions, if ony, which gave tw CRE CL Lone OF THE OLLPLS 


//? DUE To 
rise to immediate couse {a}, = 
SITBAMEOLBSLD EVITA 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


stoting the underlying cause 
kst. eS 


| or attending physician. 
After this certificate has been signed by the attending physi 


le 3 shauld be detached far use as the burial-transit permit. 


c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. We ee 
jf S a 
le CLEEE RAL — RIFIFCIOSChEVEO SIS wes] nol) 
 } 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
2 Hour a.m. While Not While factory, street, affice bldg. etc.) 
} at wark at work oO 


deceased from_“4—~ J WEL $0 L=- LAF, Gf, that (I) (we) last 


21. | certify that (I) (this haspi 
saw the deceased olive anZ and thot death occurred at/2X°44M, from causes ond on the dote stated abave. 
2b. DATE SIGNED 


Ta“ SENATURE iD 
a ATTENDING MED. A STAFF 
gic CO. LAke OSe~ 0. PHYS. OO omector FA pays. OO 


Zc. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 


230. SR RRL ON, ‘23b. ‘ DATE THEREOF 23c._ NAME OF CEMETERY OR CREMATORY 2d, Sie (City or Town) (County) (State 
quotomy | NaDNG7 | Geen Ghee Nee) | Condildebec WO 
24. FUNERAL DIRECTOR ADDRES 2a. REC'D BY a 2Sb,4 REGISTRAR: SIGNATURE. iP 
mine Luan LE ans aSeas Corer isow H&A OV 2 1867 if “¢ @ 


tal) attended the 
~ SF 


d with the State Dept. af Health priar ta burial, crematian, ar remava 


te 


S 
ps 
ry 
= 
< 
ea 
3 
® 
& 
= 
2 
2 
a 
2 
7 
@ 
a 
Ss 
o 


4 
i=] 
o 
rey 
= 
a 
ge 
o 
a 
= 
= 
= 
i=] 
= 


directar, 
shauld be fi 


< 
3 
a 
= 


» 
3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


on 


ed by the attending physician and compl 


Page 4 may be retained by the hospital or attending physiclan. 


TO FUNERAL DIRECTOR: After this certificate has been sij 


20M 


rs. Pages 1 and 2 
72 hours after death. 


Then please remove carl 


|, cremation, or removal, and in any event, wit 


‘ansit permit. 


director, page 3 should be detached for use as the buri 


65 


should be filed with the State Dept. of Health prior to burial 


: 


VR AIS (4) \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 ERR OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH :LR8 
1 ee ag 2. USUAL RESIDENCE (Where deceased lived, If Institution: La before bol a) 
. 4s a. STATE b. COUNTY 
Baltimore eres Maryland ee J 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and glve nearest town) 


Granite Baltimore , 
d. NAME OF HOSPITAL OR INSTITUTION (Gf not In hospital, give street address) || d. STREET AOORESS 0. IS RESIDENCE 
4 Granite, Woodstock P. 0, Ma 21163 1103 We. 37th Street | vesL] noo} 
3. Shale First Middle Last 4. DATE Month Day Year 
Gype or print) Ollie Taggart Billingsley pram November 6 19 07 
5. SEX 6. COLOR OR RACE %. OATE OF BIRTH 


7, MARRIED [_] NEVER MARRIEO[_] 
Female White wipoweo [] Divorceo [] 


9 ie iD ars IF UNOER 1 YEAI ens | ow | 


Dec. hy 1882 i: sab leans Hours Min. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. eae OR Al, BIRTHPLACE (County & State, er >. country) | 12, cua on WHAT 


during most of working life, even If retired) 


MEDICAL CERTIFICATION 


At Home ___ - dand USA. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Robert B. Taggart Hazeltine Day 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address P.O 
(Ves, no, or unkown) | (If yes pive war or dates of service) ; 
no ~ 218 07 1877 Di Mrs. Ethel Miller McComas, Granite ,Woodstock 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] Pe a 
PAR’ DEATH WAS CAUSED 
Ti veaTimesiE eee) Tufrncteh te Cou gortios Heord Foy kure 


QUE TO 


Cenditions, If any, which o Asc yd 


gave rise to Immediate 


cause (a), stating the QUE TO 
underlying cause last. j Oatersrrals asec Avtawos &evosgi's 
OTR 


PART II. een ran rear conar rate CONTRIBUTING TO OEATH BU ELATEO TOTHE TERMINAL OISEASE CONOITION GIVEN INPART1(2) ]19. WAS. AUTOPSY 
QFFUSIO N Yes [-] No [i 
20a, ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part 1 or Part II of item 18.) 
OR CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 
Hour a.m. While — Not While factory, street, office bidg., etc.) 
Bm. 19 at workL_] at work 
21. I certify that (I) (this Nm ra attended the deceased from___\\ = 3 =, 1967, to__l1= © = 19.G7, that (1) (we) last 
saw the deceased alive p: pe ES 9 6, and that death occurred at_6 + M, from the causes and on the date stated above, 


2ar-SIGNATURE 22. DATE SIGNED 
C/r2Re_ ATTENDING 4 MED. STAFF | 
M0. PHYS. pirector [1] pxys. [] 


22c. PHYSICIAN'S BB: ‘AOORESS : 
| NAME (Type) Dr. Cesar Valle Cavero | 29 Liverty Road, Randallstown, Md. 


23a. REMOVAL coeayaT 23b. OATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Burial Wood Cemete Weed aun 4. Ralto,. Co 
24. FUNERAL OIRECTOR ADDRESS. 25a, REC’O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
re, 3631 Felis Rd.Balto.Md. | oNO’ 10 196 (Chianbag 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


ey) 


wires that the death certificate be executed within 24 hours after death. 


q 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR 


fl 


in b: 
‘a 


ermit. Then please remove carbon papers. 


After this certificate has been signed by the attending physician and campletely 


, or removal, and in any event, within 72.how: 


-transit pi 
|, cremation 


je 3 should be detached far use as the burial 
d with the State Dept. af Health priar ta burial, 


He 


irectar, pat 
hauld be fi 


< 
e 
z 
ra 
= 


= 
; 


tem 18 Film 396 12-18-GMARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAU'RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


“42 
14890 CERTIFICATE OF DEATH 14896 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission} 
0. er i 0. STATE b. COUNTY 
altimore MARYLAND , an 
b. CITY OR TOWN (If outside corporote limits, ¢ LENGTH OF STAY IN tb CITY OR TOWN (If outside carparate limits, write RURAL ond give ngffest tawn) 
write RURAL and give nearest town) Barton 
Mount Wilson of-2 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS. e Hae 
Mount Wilson 3 Hospita ves [] No 
3 NAME OF First Middle Tost @. DATE Manth Day Year 
Tipstorcprirt] auietor Bo fre OF Nov, 2h «67 
$. SEX 6. COLOR OR RACE 7. MARRIED | NEVER MARRIED Oo B. DATE OF BIRTH 9. AGE (In years 
fe Wha Ipsthirthdo 
Male White wiooweo [-] pivorcto [] | Dec. 12,1897 oe au 


12. CITIZEN OF WHAT 


11. BIRTHPLACE (County & State, ar fareign country) i i 
BSR 


i. USUAL DE AON Give Be af ts dane 10b. pa OF BUSINESS OR 

turin, ing lite, even if retire INDUSTRY ge 
wd So) al a) Paper Mill 
13, FATHER'S NAME 


JOHN BOAL Vo MOTHERS HARES SHAW 


1s. mine | IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 


(Yes, no. gf ynknown) (If yes give wor or dotes af service] 215 10 8047 Recoras Mt Wi eon erate les fal 
s, . Pp 


1B. CAUSE OF DEATH (Enter anly one cause per ling far (a), (b), and @ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: orl(ni ONSET AND DEATH 

i aed) IMMEDIATE CAUSE (a) i 

X DUE TO 
Canditians, if any, which gave (b) 
tise to immediate cause (9), DUE TO 
stating the underlying cause 


CAR AOMATO LY 
CALUPS HA 4 PASCUAL 


lost. G) 
= | PART IL QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 
2 wise Ay 
5 
= | 200. ACCIDENT WAS UNDERLYING 11 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port It af item 1B.) 
& | OR CONTRIBUTING L) CAUSE OF DEATH ; 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Hame, form, | 20f. (City or fawn) (County) (Stote} 
= Hour ‘a.m. While Nat While factary, street, affice bldg., etc.) 
pm. wv otwark L] “otwork 
21. | certify that (I) (this haspital) attended the deceased fram 9 , ta. , 19__.,, that (I) (we) last 
saw the deceased alive an___—=———'9__, and that death accurred at M, from causes ond an the date stated abave. 
20. SIGNATURE 2b. DATE SIGNED 
ATTENDING MED. STAFF 
AVE AN VIA MD. PHYS. 0 _oector OO pays, 00 
Mc. PHYSICIAN'S 22d. ADDRESS 
NAME (Type . . 
vm IN . om M.D p nvendaen MO n 50n Maryland 
%a. BURIAL, CREMATION, 3b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) rm (State) 
i "500! SM 
OE Noy, 2 LAUREL HILL MOSCOW MILLS MARYLAND 


24, EUNERA 4 pa West ADDRESS 250. RECD BY REGISTRAR 2b. z RAR'S SIGNATPRE 
ef Nixa bie Es oOV. 2 8 196 fe z vba d 


MARYLAND STATE DEPARTMENT OF HEALTH 
> DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ie 4894 CERTIFICATE OF DEATH 14857 

s Sue J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmi 

Ss 253 o. COUNTY i he ge o. STATE b. COUNT 

5 = BI aALt Ne LE MARYLAND = 

Fae S 3s ». CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

a See write RURAL and give nearest ta y, A 

Ser agie A-LUL [Te Ue -/ aI he Pas 

ar h d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give’street address) | d. STREET ADDRESS e. ga 
9)! SHANGRi —LA unsing Hone |} 42 Who we Ave. |wowg 

3. NAME OF First Middle ' Last 4. DATE Month Doy Yeor 


Kreorpin) MrkGDalen€he/l Boe TTINGER DEATH it a 22 Se 


so 
SS 6 COLOR OR RACE 7. MARRIED [<j] NEVER MARRIED =) 8. DATE OF BIRTH % AGE In yer JF UNDER | wae IF UNDER 24 HRS. 
id jost_birthdo: S Min. 
2 Renale| — WAife| woow (over | /~/7-/fo0 | 77m [| [es | 
£ 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
2 be IRE ing life, even if retired) INDUSTRY VA ; COUNTRY, 
8 CCRC TUG sLH1 In hee USA 
2. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 
= Lichpe AY) MNCL] fC 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) ale 


PART |. DEATH WAS CAUSED BY: 


, 


{Yes, no, or unknown) {If yes give wor or dotes of pe by fF 3k 6f2 dt Orn. eS LacLia i, s Pp LL. 
To ’ 


\ t op 


ned by the attending physician and camplet¢ 
-transit permit. 


The law requires that the death certificate be executed within 24 


saw the deceased alive on___jy- 22-1947, ond that death accurred at_[@<33'M, from causes and an the dote stoted above. 
20. SIGNATURE 


ed a ATTENDING ey pres 
Qenmy Sia &, MD. PHYS. precton C) pas. DO} “- 2-67 
He PHYSICIANS = Z 72d. ADRES ; 
wn) CESAR VALLE Cavero Bee _Libeaty ZL. baktiurwae Md 
BURIAL CREMATION, | 3b. DATE THEREOF Tic NAME OF CEMETERY O8 CREMATORY Z ~~ | Bid. LOCATION (City or Town) (County) StoTe) 
Line [er 


Una 20 = Ly” fede AsAiiniee 
24, FUNERAL DIRECTOR 20. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


2 u > = ADDR E 
BO Vhwoxth Akmnacest- Yoool booty Hobfs Ave | oe NOV29 1467 icannse acct 
Gg 


iled with the State Dept. of Health priar ta burial, crematian, or removal, andin any event, 


fF 


hauld be 


: 3 ae IMMEDIATE CAUSE (0) ‘ 
a 
See a ‘OKs 4 DUE TO 
gos Conditions, if ony, which gove 4 
AS 25 tise to immadiote couse (0), #) £ 
ira) ‘ 4 DUE TO 
NE es stoting the underlying couse 
3 26 ft SR el 0 
a) 
s eo 3 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
SB ols a aaa > PERFORMED? 
ie es 5 YES NO 
S as = | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
e=5 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
= s 2 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
en S [20c. TIME OF INJURY Month, Doy, Yeor 0d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (tote) 
Z2Es 2 Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
is Shs p.m. 19 ot work) otwork C1 
2=2 21. | certify that (I) (this hospital) attended the deceased from___4¢ = Jt —, 194€, ta__|i~ 22=-, 19.47, that (I) (we) last 
2as 
308 
sGa 
= oO 
BS 
> 
= 
= 
© 
=a 
Ss 
a 


directar, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 
a 
fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


24 hours 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletelyfile 


and 2 


in by ¢ 
ers. Pages 
in 72 haurs after death. 


Then please remave carban 
|, and in any event, wi 


transit permit. 
, cremation, ar remava 


je 3 shauld be detached far use as the burial 
led with the State Dept. af Health priar to burial 


1 


director, pai 
hould be fi 


$' 


VR AIS (4) an 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 4892 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 14888 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
a. COUNTY a. STATE b. COUNTY 
BALTO MARYLAND MD. BALTC 
b. CITY OR TOWN (If autside carparate limits, ¢ LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give neorest tawn) = > 
<n ESSE 02 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e GRE Pete 
02 4oRRAR IME 302 LORRAINE ves [] no 
3. Leas First Middle Last 4 bale Month Day Year 
{Type ar print) “FL 9 1 OER oe Bo RSOS DEATH Wor. uc) w6é 
S. SEX 6. COLOR OR RACE 7. MARRIED ie NEVER MARRIED o 8. DATE OF BIRTH 9. AGE {in yeors IF UNDER | YEAR_| IF UNDER 24 HRS. 
last birthday) Min. 
We winowen [) owvorceo (}| SEPT, st (4° 62 ys 
10a. USUAL OCCUPATION (Give Find af wark dane 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (@anty & Stote, ar foreign country) 12. CITIZEN OF WHAT 
during mast af warking lite, even if retired) INDUSTRY oe pP Quy ? 
GETH. STEEL A. VOAT 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
AMIEL BoRSOS y 


1$. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, na, arunknawn) |(If yes give war ar dates af service] 


VIX ZIZ-O7-3 4S] VIRGINA BoORSOS {bore 
18. CAUSE OF DEATH {Enter anly ane cause per line far (a), (b), and (c).} INTERVAL BETWEEN 


PART DEATH WAS CAUSED BY cae ONSET AND DEATH 
} IMMEDIATE Cust (0) EAB RALI ZED) METASTATIC 


[ as DUE TO 
Canditians, if any, which gave CA RC IMGMIA PRIMA RY SITE 
ae staee , (b) _—s 
tise ta immediate cause (a), DUE 10 R 
stating the underlying cause a f 
oy a a 0 YVMPLTERMINEO ” 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. pee 
3 ree rs 2 
z yes] NO [EY 
= | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 18.) 
€ | OR CONTRIBUTING LI CAUSE OF DEATH 
| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. Time OF INJURY Manth, Day, Year 20d. INJURY OCCURRED. ‘We. PLACE OF INJURY (Hame, farm, 20f. (City or tawn) (County) (State) 
2 Haur “a.m, While Not While factary, street, affice bldg., etc.) 
p.m. 9 at work L} “ctwork CI 
21. | certify that (I) (this haspjtal pee the a ased fram MAP 3 O 19-7 10 A 4 _, 19.67, that (I) (we) last 
saw the deceased alive, an. la , and that death accurred at G25 Fen causes and on the date stated abave. 


Tha, SIGNATURY G0 = ib, DATE SIGNED 
POR 
PORLY A bier O mse 0 2/6 


2 sem A feed ipettes D. Lag Er Ke © SES BD: 


Ba. = tea 2b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION (City ar Tawn) aa) (State) 
ecif / ~ 
‘Pf? \GPROEWS OF FA/TH\| BALTO. M2. 
24. aad ote ADDRESS 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
WG, Comm 601. SOUS 39© 4A OP saba, Verda®.— 


ey 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


14893 CERTIFICATE OF DEATH 14839 
PES 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
25s 0. COUNTY Baltimore mene . STATE Maryland b. COUNTY / j 
2s / / 
235 B. CITY OR TOWN (If outside corporate limits, LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest a, 
ar write RURAL ond give neorest town) 
a8 Fort Howard da; Baltimore 
| sks d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) a. STREET ADDRESS «. B RESIDENCE 
\\o'a! hs ~ 4 
24 Veterans Administration Hospital 8025 Bank Street YES al no XK) 
s S a heat First Middle Lost 4. DATE Month Doy Year 
, OF 
5 < (Type oF print) GEORGE BOTTLEMACE vests NOVEMBER 10 9 67 
ef 5. SEX 6. COLOR ty 7. MARRIED [~] NEVER MARRIED [~]] 8. DATE OF BIRTH % i fas R 
a Male Whi wiooweo MX] oworclo []| 10/13/96 Tle i 
es yis. 
&e: ‘Oo, USUAL OCCUPATION (ive knd — To KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) TE CZ OF WAT 
os luring most of working life, even if retire cs 
sé hauffeur City Baltimore, Maryland USA. 
oo 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
25 Henry Bottlemace Margaret Holty 
a3 TS. WAS DECEASED EVER IN USS. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
€5 (Yes, a eeUrOW (If yes give wor or dotes of service| 8 07 ay Clinical R my VAH, Fort H d, Ma 
Se € WN =07=77-' nical Records, — » Fo lowar ° 
a2 18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) ae Beau 
—8 PART |. DEATH WAS CAUSED BY: 
a /6/X IMMEDIATE CAUSE (o) CANCER OF LARYN§ none 
eS MR To 


Conditions, if ony, which gove () CHRONIC BRONCHITIS 


tise to immediote couse (0), 
stoting the underlying couse TANE TO 


BE () ___ARTERTOSCLEROTIC HEART DISEASE. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 


Ale PERFORMED? 
ALS ves [) 
= | 20. ACCIDENT WAS UNDERLYING [1] ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
8 | OR CONTRIBUTING C1 CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, ‘20f. {City or town) (County) (State) 
£ Hour “o.m. While oO Not While foctory, street, office bldg., etc.) 


p.m. 19 of work ot work. 


After this certificate has been signed by the attending physician and completely fife 


directar, page 3 should be detached far use as the bi 


. { certify that) (this haspital) attended the deceased fram to , that3§) (we) last 
saw the deceased alive November 10 19.67, and that death accurred “MDs 25 AMiram causes and an the date stated above. 


shauld be filed with the State Dept. of Health priar to buri 


4 

e Mo. SIGNATURE en = ae 7b, DATE SIGNED 

4 GRACITO V. PATRICIO, M.D. MD. _ PHYS. C1 omrecior OO onvs, Gt} 12/10/67 

be . PHYSICIAN'S 4 Tid. ADDRESS 

2 a) en bv VG Fe cra. ‘AL, FORT HOWARD, MARYLAND 

s %o. BURIAL, CREMATION, | 23b. DATE THERFOF 23 NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) __(Stote) 

= REMOVAL (Specify) is 

e Ba more_N ona Baltimore 4 and 

ieee 24. FUNERAL DIRECTOR : ADDRESS 2 D, BY;REGISTRARY ES 71 REGISTRARS SIENATURE 
ve ayy i Ctweny Be S. Conkling Bent vis Wel] °° a @ 

f ANNINO/ FUNERAT. HOM 


fated 


E 


Then please remove carbon ‘pape 
j, and in any event, within 72 hours after < 


The law requires that the death certificate be exi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and co. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR AIS (4) 
20M 5-63 
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MARYLAND STATE DEPARTMENT OF HEALTH 
i ‘SG STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 14900 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dacaesed lived, If institution: Rasidence bafore edmission) 


@. COUNTY e. STATE b, COUNTY 
H i ; POBEELEND Maryland Prince G 
yb, CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give naerest town) 
‘writa RURAL end give naerest town) 
rane or Qvings Mills. 2 yrs. 1 Lanhan = i 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS: IS RESIDENCE 
ON A FARM? 
s yes [_] NO 
== osewood State Hospital __ Hl ___9315 Wyatt Drive __ ES 
3. NAME OF First P Middle Last 2 4. DATE Month Dey Yaar 
DECEASED oF 
(Type or print} Ann Marie BOWLES DEATH alee 7, 19 67 
5. SEX 16, COLOR OR RACE|7. jvapRieD |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yaars IF UNDER1 YEAR| IF UNDER 24 HRS. 
a) Jas} birthday) Repel Days | Hours Min. 
Female White wioowen [] _ivorcep [7] 4/14/59 yes. 
1a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 
Dependent none Washington, D. C. _ U.S.A. 


13. FATHER’S NAME 


Morris Bowles 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyasgiva werordates ofsarvica) 


no y oo 
18. CAUSE OF DEATH [Enter only ona caus: INTERVAL BETWEEN 


‘ ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) OL ad anh hemmed = aie, a = 


Conditions, if eny, which 90" eno k Ceretarh ctf) : “a —- 
gave rite fo immediate couse | ty =2 Aire ccscai al 5 


14. MOTHER'S MAIDEN NAME 


Audrey Politella_ 


17, INFORMANT “Address 


Owings Mills, Maryland 


16. SOCIAL SECURITY NO. 


Rosewood Records, 


and (e):1 | 


(e}, stating the underlying 
coue lest, te 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s)/ 19. aed EL 
5 ves [] No (] 
& 20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of itam 18.) 5 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< |/20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, ; 208, (City or town) {County) (State) 
= Hour. aie While __ Not Whila factory, streat, offica bldg., atc.) | 

2 19 ‘at work [] at work [_] | 


2. 1 certify that (I) (this hospi 1 9....:, that} (we) las 
saw the decea live on. Rees ind on the date stated above. 
220, SIGNATURE ¥ 22b, DATE A 

to lark ® nas ATEOINS 11/17 /69 SIGNEI 


PHYS. x 
aes, pagans i . 22d. ADDRESS 
NAME 4Typa) = 
'Sta_bilg LEZ K 
230, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 


| Burtel Nov.e21,1967 St. Josephs Cem. 


24 FUNERAL DIRECTOR’S ,SIGNATU! ADDRESS 
F9 2llbes Owings Mills, Md. 


Taunton, Massachusetts 
25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DATE Nav 20 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and col 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed 


&) 
Pages 1 and 2 


in 24 ho} 
he in 
pers, 
in 


ft 


it! 


72 hours after death. 


transit permit. Then please remove 
, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burial 


VR AIS ( 


20M 


VA 


MARYLAND STATE DEPARTMENT OF HEALTH 
14895" STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH a 
L eke elim 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
3 a, STATE, ; b. COUNTY = 
—Baltimer GB MARYLAND Ynerylan d Balhhmtee 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outSide corporate timits, write RURAL and give nearest town) 
write RURAL and give nearest town) x ¥ ». 
DSO 35 AW S Pe ows © N 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ‘ ‘ & Is RESIDENCE 
6 kEeter Baltinere Jned.cal teutel, GOS Sfarbit Ra ‘ves ]_no 
3. Bers First Middle Last 4 4, parE Month Day Year 
(Type or print) ao hwN EB ke y Si Les 8 Red DEATH OU, yi 196 7 
5. SEX 6. COLOR OR RACE 8. DATE PF BIRTH 


7, MARRIED 03) NEVER MARRIED [_] 


Ww wivoweo [}__ivorcep [7] 


9. nr frees IF UNDER 1 YEAR|IF UNDER 24 HRS. 
MM Months | Days | Hours | Min. 
a 2 y/) eA So ys. | | 


| ehag3, Fy er 


10a. USUAL OCCUPATION (Cive kind of work done 
during most of working life, even if retired) 


1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


Setiadl Seturn ty adm} Baltimore /nd, : us 


14. MOTHER’S MAIDEN NAME 
etaes Isabel T. Paca 


13, FATHER'S NAME 


Tohn 4. 8 Rad 


15. WAS DECEASED EVER INU.S. ARMED FORCES? TASC SECURITY NO, } 17. INFORMANT Address 


al 


a¥ es no, or unkown) | (Ifyes give war or dates of service) 
Meeag Wie | AIT -ot- Yet pty Cleead 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] za | INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 72 Li 
| IMMEDIATE GAUSE (a) Zee) HA 


re LO | 

/ DUE TO ‘ i 
Conditions, If any, which ) k 
gave rise to immediate 
cause (a), stating the DUE TO 


underlying cause last. (c). 
& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE GONDITIONGIVEN INPART (a) |19. Was AUTOPSY 
S eo, 1s ? 
s ves] No ff] 
= 
i | 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part Il of item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 2De. TIME OF INJURY Month, Day, Year } 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (State) 
P= Hour a.m. White Not While factory, street, office bidg., etc.) 
8 
S p.m, 19 at work im} at work iz) 


(e) 22ee that (I) (we) fast 
M, from the causes and on the date stated above. 


21. | certlfy that (I) (this hospital) attended the deceased from. 
saw the deceased alive on_// Jf 19.) _ and that death pccurred a 


22a. yey) r a i DATE SICNED 
hin 2 ATTENDING — MED. STAFF 
m beaw mp. PHYS. [J Director L] pays. PY 
22e. PHYSICIAN'S ie ADDRESS 


| NAME (Type) 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town oF county) (State) 


area Nav. 8, 1067 Dulaney Valley Cemetery Cockeysville,Maryland 


og aD cro ADDRESS 25a. REC'D BY REGISTRAR | 25b. BECISTRAR'S SICNATURE x 
Wn, Cook-Brooks Towson 4050 York Botgna et, NOY 8° 1967 foborlss nem : 


23a. rework pect | 23b. DATE THEREOF 


KA 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofter death. 


Poge 4 moy be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been si 


the funerat 


ose remove carbon p 
and in ony event, wit 


physicion ond completely 


en 


y the bene 


fronsit permit. 


igned b 
u 


je 3 should be detached for use os the b 


should be fied with the Stote Dept. of Heolth prior to buriol, cremotion, of removal 


director, pa 


VR AIS (4) 
25M 1/67 


ayy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


18836 CERTIFICATE OF DEATH 14982 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY <a 0. STATE bCOUNY 3 1. 
Baltinore MARYLAND ha. Baltimore 
B. CITY OR TOWN (IF outside corporote limits, . LENGTH OF STAY IN Tb © CY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town) os F ea 
Pikesville 20 yrse Pikesville &, lid. / 
4. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address} . STREET ADDRESS @ Tk RESIDENCE 
233 Milford Nill Rd.,Pikesville 8d. Wilrora Will Hd. yes KJ xo CH 
3. NAME OF First Middle Last 4, DATE Month Doy ‘Year 
DECEASED | Sy a = peal OF at 
(Type or print) Joseph Francis branick DEATH Ove 18 
S. SEX 6 COLOR OR RACE 7, MARRIED [R] NEVER MARRIED [] | B. DATE OF BIRTH 9. AGE (In yeors [IFUNDER YEAR TIF UNDER 24 HRS. 
‘ : a lost birthdoy) | Months Min. 
Male White wipoweo [7] port) []|March 17,1897 0 yrs. 
Vo, USUAL OCCUPATION (Give kind of work done V0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working Ite, even ifretired) INDUSTRY £ 4 b COUNTRY? 
hier Glerk Kbxp ailway Express altinore hd. a 
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
Fray anick Frances Givold 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address Pi cresyl i 
(Yes, no, orunknown) |{If yes give wor or dotes of service ~ \ ite :. . Pike sville . ide 
NO lone irs. Bertha L. Branick,4233 Milford Mill Ra. 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: i ‘ ONSET AND DEATH 
| IMMEDIATE CAUSE (0) doen OF 
DUETO 


Conditions, if ony, which gove (b) 
‘ise 10 immediote couse (0), 

stoting the underlying couse bUE TO 
ae aa ) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
ys] no 


‘200. ACCIDENT WAS UNDERLYING L] ‘2Db. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20x. TIME OF INJURY Month, Doy, Yeor 2Dd. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
pm. 9 otwork L) “otwork CO) 


21. 1 certify that (I) (this hospital) attended the deceased fram. WBS, tops LVere , 1% 7, that (I) (we) last 
saw the deceased alive ange Ver _ 19 £7, and that death accurred at_4 @44M, from causes and an the date stated abave. 


z 
S 
= 
S 
= 
& 
& 
S 
Fy 
= 


To. AYGNATURE iff 2b. DATE SIGNED 
} Ld ATTENDING MED. STAFF ag & 
Mtigles XGnh en, MD. PHYS. = DIRECTOR as. Ole hme 2 
WE PHYSICIAN'S 47 23. ADDRES 
MANE (Type f We ire las ib, oake ro m 1D [Zero a Yeti AM peat bills prs, Veee 
Bo. BEAL GEMATON Bi DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (Cy pyTown) (County) (Store) 
d ci fe 4 x 4 * 
burial Nov 21,1967 | Louden Park Ceineter 


PE aan ee 


BeZZ a tb £ZE, \ vat 


2d, FUNERAL DIRECTOR yy , JE, yy ‘ fan ACen a) 
DME Llp 


1 
HEAL 
5 


This certificote should be executed within 24 hours after death. If 


TO DEPUTY ha EXAMINER 


necessory, please execute the certificate, writing the word “pending” in penc 
Page 3 should be used os a buriol-transit permit. File pages Tond2 with the S 


Heo!th prior to buriol, cremation, or removol, ond in any event within 72 hours ofter deoth. 


the funeral director. Poge 4 should be forworded to the Chief Medical Exominer's Office olong with 6 


5 may be retoined for your files. 


TO FUNERAL DIRECTOR 


VR AISME ( 
6M 1/67 


45> 


45 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14897 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14903 


|. PLACE OF DEATH 2. USUAL REMY and: ceosed lived, if institutian: Residence befare admission) 


o. COUNTY 


‘a. STATE UNTY 
Baltimore County wARYLAND sept forsee Baltimore 
b. CITY OR TOWN (If outside carporate limits, ¢ LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn} 
write es ‘and give nearest tawn) 
‘owson Baltimore 2 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS e@ If RESIDENCE 
St. Joseph's Hospital 1831 White Oak Ave ves [] No 
cm han ae First Middle Last DATE Month Day Year 
AS OF 
(Type print) Rome Ellen Mary Bunce DEATH Nov. 23 06 
S. SEX 6. COLOR OR RACE 7. MARRIED. oO NEVER MARRIED. (S| 8. ‘plein OF BIRTH 9. AG In nan Hoe TYEAR TIF UNDER 24 HRS. 
lost jonths Min. 
Female, White | wiovm [ oven | aye 2/6/21 & |" ; 
10a. USUAL OCCUPATION (Give kind of wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT 
during mast of working lite, even if retired) INDUSTRY, ee 
Book Keene nternal Revenue yland adobe 
13. FATHER’S. NAME 14. MOTHER'S MAIDEN NAME 
The sp Murpny Mary A White 
1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, arunknown) |(If yes give war or dates of service] 
No E600 Mr G, Allan Bunce 519 Keswick Rd 


INTERVAL per rH 


18, CAUSE OF DEATH (Enter anly one cause per line far (a), Cis 


PART |. DEATH WAS CAUSED BY: / a 

IMMEDIATE CAUSE (a) E2D Eri 272 th = i c 

¥ ? DUE TO jf—-- 744 OF a 
Conditions, if ony, which gave ee Ae 4 eri om any CA, LO 


tise to immediate cause (a), 


DUE , 
stating the underl underlying cause VA 
last, © 4s CU78 yy 


PART ‘1. OTHER SIGNIFICANT CONDITIONS CO! Z Wh BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 


Oi ae i/ 


19. WAS AUTOPSY 
PERFORMED? 


= 
3 

3 ves] NO gor 
S } 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I af item 1B.) 

e& | PRIMARY Cl or CONTRIBUTING 

| CAUSE OF DEATH. 

S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED Me. PLACE OF INJURY (Home, farm, | 20f (City ar tawn) (County) (State) 

£ Hour a.m. While MMe oO factory, street, affice bldg., etc.) 


p.m. 19 atwark L} _otwark 
21. I certify that,| took chorge of the remains descfibed above, held an Autapsy [_], Inspection [=~ Inquiry [_], and in my opinian 
death resultedTroat: / Natural couse spr _—_Accrent C. _ Suicide Hamicide (_], eigen manner (_] 


aL’ CHIEF MEDICAL EXAMINER 
ACTUAL 2? A, tt Ly, 4x 4, Me 23/ DATE 
SIGNATURE <0 PDD a LAL GND. MSSISTANT MEDICAL EXAMINER o 
EXAMINER'S DEPUTY MEDICAL EXAMINER fez - 


NAME (Iype) Charles F. O'Donnell ~ MD Address (Street, city, tawn, ar caunty) 
230. eae ReaD 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) Lee “ei 
oa 
‘orvat” 11/27/67 New Cathedral Baltimore 
24. FUNERAL DIRECTOR ADDRESS 


Ny REC'D Ove4 t S67 5b. PE Ecgs 


enard_ J Ruck Inc 5305 Harford Rd 


Yor 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 } 488 ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 14904 
\ il, ae FD DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before a jion) 
PALTIM og E MARYLAND eee MR Y Cate) OUT ‘Bhe Tae 
b. CITY DR TI 


DWN (if outside corporate limits, c. LENGTH DF STAY IN 1b || c. CITY DR TDWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
Y H has: [hey 6d d/ _Joppatowne _/a 


Towson 


oh 


4 ter‘death. 
<= 
— 


b 
within 72 hours af 


urs after death. 
P; 


z s d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRES OS 6. I Eee 

— Oo 

+5  \eLeaTee BALT IM OE MEDICAL CENTE Ullal nol] 
ae has First Middle ~ Last DATE Month Day Year 


fivpe or print) Aikn peel DAWN Bu RA ke DEATH il Zz 9 67 


5. SEX 6. COLOR OR RACE | 7, marRfeD [} NEVER MARRIED 8. DATE OF a 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
z [ea last birthday) (Months | Days | Hours | Min. 
wiboweD [] DIVORCED [_} eae tyra 


s-Zs 
2 3 
Soe Se 
= as 
2 823 
8 BEE 
4 oo 
Ss ffs 0a, USUAL OCCUPATIDN (Give Kind ef work done 106. KIND OF BUSINESS OR BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
2: 25 during most of working life, even if retired) INDUSTRY COUNTRY? 
2 Bee — BLT Iu MNO ie, TNA 
8 ey 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME *— 
= r=] 
2 Bee [Lobes GE0RGE RBULE irginia / BALES 
S| BZe 15. WAS DECEASED EVERINU'S- ARMED FORCES? ) 16. SOCIALSECURITYNO. | 17. INFORMANTS) he names Gd 108 
s £= Ss (Yes, no, ore (Ifyes give war or dates of service) x (Lavt ‘ or O 2 
ee we Robert G. Burk,505 Joppa Farm Rd. ,Joppatowne 
ba aS =3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).] OEE aA 
Se 22. PART |. DEATH WAS CAUSED BY: 
BESES WMC) AS PLA T/ON PNEUMONIA 
ted id / DUE TO ; 
of. 
ge a 3 Cenditions, If any, which ) il Ang 3 
"3 os 5° S gave rise to Immediate 
Seen ce cause (a), stating the ( DUE TO 
252 oe underlying cause last. (c) 
Z underlying cause last. 
SEe5c & | PART Ii. OTHER SIGNIFICANTCONDITIONS CDNTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) 19. WAS AUTOPSY 
e. 22s = a= at ? 
25 3 es ! 3 YES no [] 
#8 52> = | 20a, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part II of Item 18) 
satus & | DR CDNTRIBUTING [7 CAUSE OF D 
Sg SZ. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
” 
= 2 228 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
aS Toe 3 Hour a.m. While Not While factory, street, office bidg., etc.) 
ey 228 = p.m. 19 at work[_] at work [} 
S322 21. | certify that (I) {this hospital) attended the deceased from_//- 3 19.47, ,to__4/= ¢ _, 19 67, that (I) (we) last 
£ r=] 
Efess saw the deceased alive on___// -_4¢ 19 47, and that death occurred a , from the causes and on the date stated above. 
= — Sm = Wa. SIGNATURE 225. DATE SIGNED 
S2efeu Py Be allonrate ATTENDING MED. STAFF 
See ee kika €-4 mp. pHs. _{] __pirector C1} Pus. U-4-67 
=Heee 220. PHYSICIAN'S 22d. ADDRESS 
eoress i | Mew) 21778 C- BALDONA OD =GRME = 
oZou 
Zee2e 23a. BURIAL, CREMATION, 230. DATE THEREDF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
2 
ot e cH we L REAL, | 


24. natal Nov.7,1967 | Woodlawn Cemetery —ioodlas 25b. REGISTRAR’S SIGNATURE 
7 STEWART & MOWEN CO.,108 W.North Av. Balto.| NOV wo 19 7 rz 2 


oi a ee nY 


<3 


fterdeath. 


Payes 1 and 2 


ee 


1S. 
1 


darrtythe funeral 
|, and in any event, within 72 


pape 


ician and campletely fille 


hen please remave carban 


phys! 
remation, ar removal 


"t 
transit permit. 


igned by the attendi 


The law requires that the death certificate be executed within 24 haurs after death. 
uri 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


After this certificate has been si 


shauld be fied with the State Dept. af Health priar ta bur 


directar, page 3 shauld be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


8s 
=> 
a 
= 


‘ MARYLAND STATE DEPARTMENT OF REALIA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


¥ Pa 
14898 CERTIFICATE OF DEATH 14865 
J. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
M ) 0. COUNTY : 0. STATE : b. COUNTY 
Baltimore MARYLAND Florida v 

b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

write my ‘and give nearest tawn) 

Owdon Jacksonville ‘ 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS 


e. TS RESIDENCE 
ON_A FARM? 


St. Joseph Hospital, Towson, Md. 21204 [p182 Chester Avenue vs C] 00 
3. Ken GR First Middle Lost 4. DATE Month Doy Year 
(Type oF print Baby Boy BURTON Sri November 24 we OF. 
5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED $C] | 8. DATE OF BIRTH 9. AGE fm nao TENDER 1 YEAR i UNDER 24 HRS. 
7 t birt in. 
Male White wioowed pore []} 11-23-67 Ea re Oe ae = 
100. USUAL cee ran ee kn of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
during pst oft ing lite, even if retired) INDUSSRY Home Baltimore, Maryland EMR? 
19 FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James Lurton Iris Hofferberth 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ney no, or unknown) |(If Yesaiye wor or dotes of service] ' 
iva’ rone Mone Parents 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) ee Rees 
PART |. DEATH WAS CAUSED BY: it - it 
as ARETE ORS Prematurity Atelectasis 
“ DUE TO 
Conditions, if ony, which gove ) 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
es Ss @ 
ce | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0} 19. WAS AUTOPSY 
S a 
3 8 yes} no (Xx 
= | 200. ACCIDENT WAS UNDERLYING 01 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
B¢ | OR CONTRIBUTING C) CAUSE OF DEATH 
© | (I EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY {Home, form, ‘20f. (City or town) (County) (Stote) 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 
J ot work ot work 
21. I certify thot (I) (this hospitol) ottended the deceosed from. 29-97 19__, to__iteet 122, thot (I) (we) lost 
sow the deceosed olive on__lb—24 19.67, ond thot deoth occurred ofNOON_M, from couses ond on the dote stoted obove. 


No. SIGNATURE 


ATTENDING MED. STAFF tp DAES 
fe mo. pays. _C)_pirecron CO pays xl 11-24-67 
Te. PRYSICIAN'S Tif. ADDRESS 


NAME(TyPe) Jose A. Aguto 7620 York Road, Baltimore, Maryland 2120! 
Bo. Seana ‘23b. DATE THEREOF 23d. LOCATION (City or Town) (County) (Stote) 
Renivets triad Nov. 27,4967 | Riverside iliemonial tank | Jacsonville, Flonida 


V/ yg y 280. eNOY TRAR b 2b. no SIGNATURE = 
Vilio Abr LP OR ff | os 8 WE Porky 


W: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


x % ra’ 
BVe 3 : CERTIFICATE OF DEATH 14966 
2238 PLACE DF DEATI 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
me ge 3 a ny a. STATE b. COUNTY 
we more MARYLAND laryland Baltimore 
tc] b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
oNa write RURAL and give nearest town} 
" Dundalk 16 Months_ Dundalk a] scat 
¢ d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |} d. STREET ADDRESS. 0. IS Pe eee 
om 
Se) 2005 Kelmore Road 2005 Kelmore Road ves] no%] 
‘| 3. NAME DF 
He 1 First Middle Last 4. dad Month Day Year 
(Type or print) Joshua He Busch beth =November 29 19 67 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [-] | ®& DATE OF BIRTH 3.” AGE (in, years IFUNDER TEAR FUNDER 24 HRS. 
asi jay) Months | D: Min, 
Male White wiooweD fF] vivorceo[]| 1/20/73 ca ay "| jays | Hours in. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) ee COUNTRY? 
Meter Maker Ma. Meter Works Maryland - S. Aw 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Not Know ? Ellen 
15. WAS DECEASED EVER INU.S. ARMED FORCES? . TTYNO. | 17. INFORMANT ( D). hter) 
(Yes, no, of unkown) | (If yes give war or dates of service) i areca ce WS ee aie Kd. 21222 
° 212-56-59u4 | Mrs. Alma Fifer, 2005 Kelmore Rd. Dundalk, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c}.] INTERVAL BETWEEN 


PART |. OPATMEDIATE Cause (AER TE RIO SCLEROTIC CARDIOVASCULPE 5 YRS 
ie x DUE To PYNEME 


Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


& | PART i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART i(a) 19. ATC ld 
= a, ? 
2\s yes [-] No PX} 

= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part 11 of Item 18.) 

£5 | OR CONTRIBUTING [} CAUSE OF | 

© | (IF EITHER, NOTIFY MEDIGAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ray Hour a.m. factory, street, office bidg., etc.) 

3 While, — Not While 

= p.m, 19 at work L} at work (i 


21. | certlfy that (I) (this hospital) attendeg the decgased from. 
saw the deceased alive on. 19, 


19___., that (I) (we) last 


22b. DATE SIGNED 


up, TB" 7 WeEoree SE | 11/30/67 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ha 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


director, page 3 should be detached for use as the bi p , np 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


/ 22e. Pana oe 22d. ADDRESS 
| weW. E. Baermann Me pi 3401 Dundalk Ave. Dundalk, Md, 21222 _ 
23a. BURIAL, CREMATION, 23b. DATE THEREOF | 23¢, NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town or county) (State) 
12/2/67 Loudon Park Balti re» Md» 
A | Burda roe Le} ADDRESS Far’ Cemetery REC'D BY REGISTRAR] 250. +inone SIGNATURE 
John J. Duda, 7922 Wise A di e a7 
wis ia ts =, e Ave. Dundalk, Md paeDEC 4 19 GSChavlag Sedge Z 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


& \ 
dgath. i 


hin.24 hours ofter 


Z 


The please remove carbar 
or removal, and in any event, wil! 


permit. 
tremotion, 


The law requires thot the death certificate be executed wit 
|-tronsit 


WN 


ate has been signed by the ottending physicion and completel 


S 
s 
2 
= 
£ 
= 


a 


i4$607 
O01 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
0. COUNTY o. STATE b. COUNTY (- 
ultimore MARYLAND Mae U 
b, CTY OR TOWN (IF outside corporote limits, LENGTH OF STAY IN Ib | c CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) 
Catonsville |). Catonsville 02+ 
¢. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 4. STREET ADDRESS oR RSDENE 
GAT a. A . r Wn 5 J 5 
1] Summitt Nursing Home G20 Wheatland Rd, ~ Westview | x Ow 
Eh RARE ior i First Middle <? Lost 4. DATE Month Doy Year 
5 ; s 2 : oF 
Eiipe or print Catherine Sullivan Busey | Le Nov. 3 9 «67 
S._SEX 6 COLOR OR RACE | 7. MARRIED [-} 8. DATE OF BIRTH 9 Ten F UNDER 24 HRS. 
loskpythdo lonths } Do Min, 
Cauc. winery] womecenctt| 1/20/96 a i a 


valto., Md. CONBY? 
14. MOTHER'S MAIDEN NAME 


Sane 


1Do. USUAL OCCUPATION (Give kind of work done [ts KIND OF BUSINESS OR 


during wns at varkis es an if retired) 7 INDUSTRY 


11 BIRTHPLACE (County & Stote, or foreign country) Tz. CITIZEN OF WHAT 
Hauséwald Bakery 
13. FATHER'S NAME 


ooo Sullivan 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 36, SOCIAL SECURITY NO. 
(Yes, no, or unknown) |(If yes give wor or dotes of service] 


17, INFORMANT ‘Address 
bay eohn R. Pelton 


G120 Wheatland itd, - 21228 


INTERVAL BETWEEN 


18. CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond (c). 
{ ¢ 4 Bru (9) ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY: 

/7 A IMMEDIATE CAUSE (0) £ 
DUE TO 

Conditions, if ony, which gove (b) 
tise to immediote couse (0), 
stoting the underlying couse 


2 
Ss 
2 
= 
a4 
a 
= 
3. 
3 
= 
r=) 
a 
2 
a 
2 
ia 
ed 
a 
@ 
ee 
= 
= 
72 
3 
@ 
2 
= 
S 
o 
a 
a 


Poge 4 may be retained by the hospitol or ottending physicion. 


5 
2 
© 
= 
2 
3 
2 
3 
s 
a 
S 
2 
= 
s 
S 
2 
2 
2 
3 
S 
<3 
£ 
3 
- 
© 
‘J 
a 
2 
s 
3S 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: 


Ea 


st. ) 
= | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. fa ae 
FS ee 
5 wo 
= | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘9¢ | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3S] 20c. TIME OF INJURY Month, Day, Yeor 20d, INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Store) 
£ Hour a.m. While Not While Factory, street, office bldg., ete.) 
p.m. 19 arwork L) otwork (CI 
21. 1 certify that (I) (this hospital) attended the dca f [EO pp LZ , 19.6 *7that (I) (we) last 
sow the deceased alive an. 19 ‘d that death occurred at ; fram causes and an the’ date stated abave. 
Zo. SIGNATU 
ATTENDING MED. STAFF 
JL; PHYS oirector CJ) pays, 
2c. PHYSICIAN'S 22d. ADDRESS ‘ 
NAME(T ype) 326 Frederick ave, 
230. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City or Town) (County) {Stote) 
REMOVAL (Spec) Ls yi 6/67 New Cathedral Cem. Baltimore, Md. 


74. FUNERAL DIRECTOR ADDRESS 950. RECD BY REGISTRAR sb. REGISTRAR'S SIGWATUR 
Witzke #. D. - 4101 Edmondscon ave, oa NOV 6 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


14 14$ 
A 14902 CERTIFICATE OF DEATH 08 
SS 
2a 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution; Residence befare odmissi 
o a, COUNTY 0, STATE b. COUNTY 
So BALTIMORE ARYIAND MARYLAND a 
2 oo b. CITY OR TOWN (If outside carparate limits, cc LENGTH OF STAY IN Ib «CITY OR TOWN (If outside carparote limits, write RURAL and give nearest tawn) 
ses [ror Honan re” 9 DAYS BALTIMORE 21216 6 
a oO 
d ¢ \ d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street oddress) d. STREET ADDRESS @. 15 RESIDENC 
ase } NA FARM? 
2g / || VETERANS ADMINISTRATION HOSPITAL 750 MC KEWIN AVENUE vs CN 
a 3. Py ale First Middle last 4, pare Month Day Year 
> F 
Sse Type or print JOHN BERNARD CARMINE, SR. beara NOVEMBER 17 1) 67 
Ee : 5. SEX 6. COLOR OR RACE} 7. MARRIED [—] NEVER MARRIED [—] | 8. DATE OF BIRTH 9. AGE fi hems TFUNDER | YEAR | IF UNDER 34 RS. 
il ia’ 
22> MALE WHITE woowen F] —oworco EX} ~©=— 1/9/23 nee " 
see 10a. USUAL OCCUPATION {Give kind of wark done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country 12. CITIZEN OF WHAT 
ty 
pe during mast af warking jite, even if retired) ery COUNTRY? 
S85 ELECTRICAL MA E_|BLACK & DECKER CO NORTH LINTHICUM, MD SA. 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Zee 
aon R 1 
A ARMIN MARY ALICE BURNESTON 

e At, 
a 2 the WAS iste ven U.S. ARMED ee ; 16, SOCIAL SECURITY NO. 17. INFORMANT Address 

ha ‘es, na, ar unknawn)| yes give war ar dates of service 

3 WW OIL 212 18 40 O1|CLIN.RECORDS, VA HOSPITAL FI HOWARD, MD. 

fe 18. Tus OF DEATH (Enter only one couse per line for (0), (b}, and (c).) INTERVAL pe 

"ART |. DEATH WAS CAUSED BY: ID DEATH 
2 IMMEDIATE CAUSE (a) BRAIN ABSCESSES, MULTIPLE 


Ook 
Canditions, if ony, which gove (b} BRONCHOPNEUMONIA 


rise ta immediote couse (0), 


ton (ne sesernng couse Wes LYMPHATIC LEUKEMIA, TREATED, OLD 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. ATED 
thal ie9 
= ves (iy No () 
= | 20a. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part Il of item 1B.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
SL (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Manth, Day, Year ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City ar town) (County) (State) 
2 Hour ‘a.m, While oO Nat While oO factary, street, affice bldg., etc.) 


p.m. 9 ot wark ot work 15; . 7 
2). | certify that (He(this haspital) attended the deceased fram__LL/9/6 mM ta Of, 19__, that we) last 
saw the carta a Eee and that death accurred 230A, fram causes and an the date a hy 
22a. SIGNATURE ae, "os i 226. DATE SIGNED 
PHYS, (1 irector C1) pays Gd 11/17/67 
22d. ADDRESS. 
VAH FORT HOWARD, MARYLAND 


JOHN D. TALBERT, M. D. 


directar, page 3 shauld be detached far use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
shauld be fied with the State Dept. af Health prior to buria 


230, BURIAL, CREMATION, 7b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (State) 
cH 
yy l 0/196 LOUDEN PARK NATIONAL BALTIMORE, MARYLAND 


ns 
E> 
Zor 
cs 


R 
5! 


‘24, FUNERAL DIRECTOR : ADDRESS 250. REC'D BY REGISTRAR ‘7Sb. REGISTRAR’S SIGNATURE 
HENRY W. JENKINS FUNERAL HOME 0\, 2 () ive} forest 


ro} EP EMO} 


— 


a ages | ond- 
? hors after de 


ape 


physicion ond completely/fitfed in-by the funerol 


en please remove corbort pi 


th 


: The law requires that the deoth certificate be executed within 24 hours after death. 


Poge 4 may be retoined by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the oftendin 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


should be fled with the State Dept. of Health prior to buriol, cremation, or removol, and in ony event, withi 


director, poge 3 should be detached for use os the buriol-tronsit permit. 


iw 
re 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14 490 
14903 CERTIFICATE OF DEATH 14969 
1. PLACE OF DEATH A 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before pee ee 4 

o. COUNTY ha OE o. STATE b. COUNTY et 2 

Stor eC MARYLAND Pac) ated Bekbomdta 
b. ou a) i outside corporote pens c. LENGTH OF STAY IN Ib . CITY OR TOWN (If oufside corporote limits, write RURAL ond give neorest town) 
write ‘ond ge nearest town! 
baltimore O days S3/o Hiflen Fel, 30-9 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENC 


Greater Sf msre Medical Center S310 fAffen Kel ves) 60 BR 


3. NAME OF First Middle Tost © bate Month Doy Year 
DECEASED F 
fiypecoc pit) Saunee ‘A Carne vale. DEATH / 1G 167 
SSK © COLOR OR RACE [ 7. MARRIED [-] NEVER MARRIED [-]] 8 DATE,OF BIRTH HET a (FORDER AS 
lost birthdo: nt S Min. 
Mal: v Cg @ wiowe Ty’ —vvorneo [| SH Kg pected. [ae 
TOo. USUAL OCCUPATION (Give kindof work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) T2 CITIZEN OF WHAT 
during most of working le, even if retired) INDUSTRY COUNTRY? 
WAL youn Qn kystanA Ltaly 
TS. FATHER'S NAME 14 MOTHERS MAIDEN NAME : 
N g 
raneesco Carnevale Le Beier 
5 WAS DECEASED EVER INUS. ARMED FORCES? 16. SOCIAL SECURITY WO. | 17, INFORMANT Address 


A | ged ey oe 2)y-/"- Wor ZB pF ig Cirapee 


18. CAUSE OF DEATH (Enter only one couse per line fgg (0), (b), ond (c).} 
PART |. DEATH WAS CAUSED BY: 2 8 


IMMEDIATE CAUSE (0) Ae compere - 4ele + Boruc 


INTERVAL BETWEEN 
ONSET AND DEATH 


‘ DUE 70 tnfaelor Neloys 
Conditions, if ony, which gove (b) aegl abofearckin- ~ Myperh angio ‘ 
rise to immediote couse (0), DUE TO 
stoting the underlying couse 
(i i re) devvedbortes Crrhaverttr._. phate 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 


ee ene PERFORMED? 
fPrnsmtmsen _ (Pop whee ¥S Ey NO 
200. AGQDENT WAS UNDERLYING LI ‘2b. DESCRIBE HOPINIURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 18.) 


OR CONTRIBUTING C1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 2f. (City or town) (County) (Stote) 
Hour ‘o.m. While Not While foctory, street, office bldg, etc.) 
p.m. 9 otwork L]_otwork C1 


21. | certify thot HA%{this haspital) attended the decegsed fram AVeo 9G, to AZeY 9, 1967, that (I) (we) last 
saw the deceased alive on Moe Jf 19 and that death accurred at SL M, fram causes and an the date stated abave. 
Do. SIGNATURE > 2b. DATE SIGNED 
ATTENDING MED. STAFF * 
] rag Van MD. _ PHYS (1 pirector C1 pays. 19 Ake 62 
Zc. PHYSICIAN'S 724 aire - 
gal »&. aliigs uO 4 neal (Bally. MW: deze Che 


230. BURIAL, CREMATION, 23. DATE THEREOF 1@¢'7 | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) __(Stote) 
REMONAL (Spocf 


" We tun dna RR odltsetuns, 430 Bela Pd. Raw tnd _ 


= 
3 
2 
Ss 
& 
S 
a 
= 


24. FUNERAL DIRECTOR ADDRE! 1 So. REC'D. mY RFGIIRAR T ‘25b. REGISTRARS SIGNATURE es 
ihe %, Pf Weer 32 S Ape A on NOV'2:0 499722 fOGernleg Judge 


ge 


‘after death. 


hen please remave carban pape 
, rematian, ar remaval, and in any event, within 72 F 


The faw requires that the death certificate be executed within 24 haurs-a 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely fille 


je 3 shauld be detached far use as the burial-transit permit. 


shauld be fied with the State Dept. af Health priar ta burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


directar, pa 


VR ANS (4) 
25M 1/4 


¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


A > 
2 
14906 CERTIFICATE OF DEATH 14910 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

0. COUNTY 0. STATE b. COUNTY 
0 O ¢ t- MARYLAND Mar/fland Baltimore 

b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN 1b <. CITY OR TOWN (If ouside corporate limits, write RURAL ond give neorest town} 

write RURAL and give menrest town) 
HA )YTNOCP SVL. 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street dddress) 
2 ra 
LE Meaxels Vv 


fe% ADDRESS a a f. ©. 1 RESIDENCE 
£625 fle, golicy Aye. Bees 


g NAME OF y First Middle Lost DATE 

DECEASED 

(Type or print) 114 CBee ter DEATH 
S. SEX 6. COLOR OR RACE 7, HARRED (]_ NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE {ir yeats 

OC YE } } Jost birthdoy) 

Wt GIL | widowed §a pivorceD [1] é ys 

100. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TT. BIRTAPLACE (County & Sore, ot foreign county) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY, * /, COUNTRY? 
EE ASE Wor re Qn as 4QGlGug SF 
3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Altred Ma 4 nv ules 

5 WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no,prsnknown) |(If yes give wor or dotes of service] y 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) 
s ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
ee IMMEDIATE CAUSE (0) 
TOK DUE To 
Conditions, if ony, which gove (b) Wute, \ eee. > = 


rise to immediote couse (0), 


stoting the underlying couse DUESION# 

Las Was oes (9 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. eal 
z SNR EUING ee 
z . ves [] no (J 
© J 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [m. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Oe. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
= Hour ‘.m. While Nor While foctory, street, office bldg., etc.) 

19 otwork L) ot work 
Zlal certify that (I) (this hospital) attended the 4 fram, (EAD Hea IAS, that {I} (we) last 
saw the deceased alive on_ Nit 29.1 , ond that death accurred ot M, fram causes and an tha date stated abave. 
Do. as - 3 : 4 arom aa pre 2b. DATE SIGNED 
TMudove MD. PHY AH oreo O mvs O 
22c. PHYSICIAN'S A . kb 2 Be 
wane 1p wader iex Beller HEM LNS A be 
Bo. BURIAL ac Fs TE THEREOF 2c. NANE OF CEMEERY OR CREMATORY 23d. yin (Gity or Town) ae Mii: 
EMOVAL (Spaci 
- u 12YU6? 2: Daftimsre Mar 

24. FUNERAL DIRECTOR oles 250. RECD BY REGISTRAR 2b. MCL arf, ISTRAR'S sam 


Ginh est Ly 1B 29S, felines I Kd. DATE ws 1957 j eeetge 


e funerol 
s 1 ond 2 


within 72 hours pfterdeath. 


please remove corbon popers. Pa 
, cremotion, or removal, ond in any event, 


igned by the ottending physicion ond completely filled i 
-tronsit permit. Then 


The law requires that the death certificote be executed within 24 hours ofter death. 


| or ottending physician. 


After this certificote hos been si 


ould be filed with the State Dept. of Heolth prior to burio 


director, poge 3 should be detached for use os the b 


Page 4 may be retained by the hosp 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14905 CERTIFICATE OF DEATH 36462 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
o. COUNTY a. STATE b. COUNTY 
h BALTIMORE wav puncte 
/ bay On TOWN (If autside carparate limits, LENGTH OF STAY IN 1b «CITY OR TOWN (If autside carparate limits, write RURAL and give nearest sul 
ix 
eres 15 DAYS BALTIMORE 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e RSE 
VETERANS ADMINISTRATION HOSPITAL 2262 LINDEN AVENUE ves [] NO 
D AME OF First Middle aoe 4. PAP Month Day Year 
DECEASED 
(lype or print) ARMSTEAD M. DEATH NOVEMBER 29 5 67 
S. SEX 6. COLOR OR RACE 7, MARRIED [NEVER MARRIED [7] Loses DATE OF BIRTH 9. AGE (In years | IFUNDER | YEAR_| IF UNDER 24 HRS. 
las; or) Min, 
MALE NEGRO wioowen [] wore | 9/7/95 


12. CITIZEN OF WHAT 
TRY? 
teeA. 


11. BIRTHPLACE (County & State, or foreign Ea 


RICHMOND, VIRGINIA 


14. MOTHER'S MAIDEN NAME 
MARIA FLEMING 
7. INFORMANT Address 
CLIN.RECORDS, VA HOSPITAL, FI HOWARD, MD. 


INTERVAL BETWEEN 
DEATH 


100. USUAL eg Give kind af wark dane | 10b. KIND OF BUSINESS OR 
during mast af working life, even if retired) N Md 
NGSHOREMAN PING 

13. FATHER'S NAME 

CORNELIUS CARTER 
i WAS es ey Ay U.S. ARMED pce a 16. SOCIAL SECURITY NO. 

es, A, oF UNKNGWn, yes give we 1 dates af service] 

fiw 214 05 35 

18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (c}.) 
PART |. DEATH WAS CAUSED BY: 
yy > <_ IMMEDIATE CAUSE (0) HEMORRHAGE, MASSIVE GASTRO INTESTINAL 
fi DUE TO 
Conditions, if ony, which gove (b) ADENOCARCINOMA PROSTATE 


tise to immediote couse (0), 
stoting the underlying couse GtEO 


lost. 9 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. pee ee 
S cn. |e en 
=| PULMONARY INFARCTION, RECENT. PULMONARY CONGESTION & EDEMA ves (NO 
= | 200. ACCIDENT WAS UNDERLYING C1 ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 18.) 
= | OR CONTRIBUTING C1 CAUSE OF DEATH 
S {(IFEITHER, NOTIFY MEDICAL EXAMINER} 
S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, 20f. (City or town) (County) (State) 
= Hour ‘a.m, While o Not While o factary, street, affice bldg., etc.) 


p.m, 19 ot wark ot wark 

21. 1 certify that (IK[this haspital) attended the deceased fram Ee mali 19 _ta Li /29/6 , that 9 (we) last 

saw the deceased alive on. 19 , and that death accurred ot 3 45PM, fram causes and an t= date stated above. 
220. SIGNATURE é RriDING hae TAFE 22. DATE SIGNED 
Aha, t{bxFrr land mo. pays. (C)_oirecron CO) pays. Gd] 22/30/67 
RHE 4 ee 22d. ADDRESS 

/f} AME (Type) GEORGE MC ELFATRICK, M. D. VAH FORT HOWARD, MARYLAND 

“WOR TAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY , 23d. LOCATION (City oF Tawn) (County) (State) 


SHURE = |12-4-67 BALTIMORE NATIONAL BALTIMORE , 


wu, ip Ee ~’ IA wf FONE L HOME 
th 


A 


Bo. 


Ay 


fours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


: The law requires that the death certificate be executed withi aa afte! 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


2 

S 
ae 

oa. 


ete 


lease remove carbo} 
cremation, or removal, and in any event, wi 


ansit permit. Then 


ed by the attending physician and compl 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to buria 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Au OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH i49i4 
1. Sail id DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. STATE b. COUNTY 
BALTIMORE MARYLAND MARYLAND 
b. CITY DR Ti a op outside corporate limits, ¢. LENGTH OF STAY IN 1b |) c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RU! 5 ved ii 
BALTIMORE t 
d. NAME OF IKE is ne AGN (if not In hospital, glve street address) || d. STREET ADDRESS @. 1S pee a 
06 11_ SLADE AVENUE, APT. 711 1] SLADE AVENUE, APT. 711 #2120 ae no(] 
3. Rent First Middle Last 4 eee: Month Day Year 
(Type or print) EMANUEL G CARTON | beatH NOVEMBER 24, 1967 
5. SEX 6. COLOR OR RACE | 7. MARRIED [1X NEVER MARRIED[~] | & DATE OF BIRTH 9. AGE (In. years |IFUNDER 1 YEAR|IFUNDER 24HRS, 
last birthday) | Months | Days | Hours Min, 
MALE WHITE | wioowen[] __pvorceo-] FEBRUARY 18, 1912] 55 yrs. 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE” (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
SELF EMPLOYED EC. 
13, FATHER’S NAME 4 14, MOTHER’S MAIDEN NAME 
CARTON SES TARE a 2 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
NO eis b-8 - ST 


MEDICAL CERTIFICATION 


18, CAUSE DF DEATH [Enter only one cause line for (a), (0), and (c).] INTERVAL BETWEEN | 
PART |. DEATH WAS CAUSED BY: ad pe 
_. IMMEDIATE CAUSE (a). 4 


DUE TO 
Conditions, If any, which 0) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). 


PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves] NO [eq 
203, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part I of Item 18.) 
OR CDNTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
26, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 206, PLACE OF INJURY (Home, farm, 20F. (Clty or town) County) Grate) 


factory, street, office bidg., etc.) 


Hour a.m. While -— Not White 
p.m. 19 at work L_] at work fal 


21. | certify that (I) (this hospital) atte led the deceased fro 19___, that (I) (we) last 
saw the deceased alive p 9. and that death occurred a , ffom the causes and on the date stated above. 


22a. SIGNATURE [= 
- ATTENDING 
Z M.D. Teatro seldee fives, 2 
22c. PHYSICIAN’: 


22d. ADDRESS 
NAME (ye) DR. BERNARD BURGIN BC atlas LL Li 


0 


2a. Bua rise 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ec | 1-24-67 BALTIMORE HEBREW BALTIMORE, MARYLAND 
24. FUNERAL ECTOR ADDRESS 25a. REC'D BY REGISTRAR 


L LEVINSON & BROS, INC. ,6010 REISTERSTOWN ROD. 


Bie REGISTRAR’S SIGNATU! 
gee aytag 
vi 


DATE 2.8 {967 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: 14907 CERTIFICATE OF DEATH 492: 
22 By 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
tabi aed COON aad a, STATE b. COU 
eae Baltimore MARYLAND Varyland ‘Baltimore 
ead b. CITY OR TOWN (If outside cor; Pra limits, c. LENGTH OF STAY IN 1b || c. CITY OR i fe (if outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town H 
=. Towson wo Dundalk / 
@ 1 Es d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS oN ayaa 
as St. Joseph Hospital 170 Holaview Road ves{]_no Bd) 
are 3. NAME OF 
2 8 = DECEASED First Middle Last 4 ipte Month Day Year 
25 (Iype or print) John rs Cassiday DEATH =November 23 19 67 
Sa 3. SEX 6. COLOR OR RACE 7. MARRIED ff] R MARI 8. DATE OF BIRTH 9. AGE HD n years oN aarti NOR SLRS 
8g EK] Never MarRiED [] 3 rthday} Nonthe -6 i i 
in. 
Ze Male White wiowed[] _oivorceo[]| Jan. 5, 1912 P| penal Pag a es la 
=~ 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or ca country) | 12. biel OF WHAT 
= 2 during most of working life, even If retired) INDUSTRY 
Bs Principal Overlea High Schoql Iowa Ue Ss. "A ° 
eo 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
S = 
Bs Robert C. Cassiday Nellie LaMay 
: 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCI E (Wife) 
be BeOS BTA as TE ‘6. SDCIALSECURITYNO. | 17. INFORMANT e Aadressfyandalk, Md. 
a Yes Witt 48)-09-000; | Mrs. Frances E. Cassiday, 170) Holaview Rd. 
go 18. CAUSE DF DEATH [Enter only one cause He for (a), (b), and (c).3 pt 
Be PART |. DEATH WAS CAUSED BY: VTE 
a3 IMMEDIATE CAUSE (2) Cute Oy eunsaey 6 tee veypns Day 
oo 


DUE TO 


Se faecal | Yenas. 


Cenditions, If any, which 


5 gave rise to Immediate 
2 cause (a), stating the QUE TD 
a underlying cause last, (c) 
= S PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASECONDITION GIVEN INPART 1(a)  |19. wy eT. 
2 © << 
2 , 3 YES fis, No fx} 
= & | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part It of Item 18.) 
§ | DR CONTRIBUTING [1] CAUSE OF DI 
© | (IF ENTHER, NOTI IEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour a.m. factory, street, office bidg., etc.) 
Ss While Not While 
= mM, 19 at work at work 


21, | certify that 


(this hos singed ed the ray from Y : Wed. to. that () (we) fast 
ive o 6 2, and that death occurred at.2/M, from the causes and on the date stated above. 


22b. DATE SIGNED 
= TAF 
zs Pare NS (]_Biector [1] Bivs. 11/24/67 


22a. SIGNATURE 


id with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed withi 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 
director, page 3 should be detached for use as the bur! 


= M.D. 
a AME hye) 22d. ADDRESS 
2 
3 | | Luis J. Elias M.D. |_Northern Pkwy 
3 23a. a i Goes) | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
a joecify) 
py 11/27/67 ney Valley Mem, jectn Cockeysvi. die, Md. 
} 24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR! 25b. REGISTRAR'S SIGNATURE 


ve as '| John J. Duda, 7922 Wise Ave. Dundalk, Md. 
20M 1/65 


oweNDV 27 1987 Pony Gant _ 


HEALTH DEPT. 


This certificote should be executed within 24 hours after deoth. e delay is 


TO DEPUTY eo EXAMINER: 


PM3. Page 


in Item 18. Give Poges 1, 2, ond 3 to 


TO FUNERAL DIRECTOR: Poge 3 should be used as a buriol-transit permit. File poges ond? with the §tof™Repdrtment of 


Heo!th prior to buriol, cremotion, or removal, and in any event within 72 hours ofter death. 


< 


K 
t 


i 


% 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


iz 4 
14908 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14913 
|, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence befare admission) 
. COUNTY " o. STATE b. COUNTY 42 
Baltimore MARYLAND Maryland 
B. EY OR TOWN (If autside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN me ‘utside carparate limits, write RURAL and give nearest town) 
write RURAL and give nearest tawn) 
wings Mills 12 days Laurel 
4. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) a. STREET ADDRESS © RETO 
Rosewood State Hospital 41 Bruce Street yes [] no $e) 
3. NAME OF First Middle Last 4. DATE Month Doy ‘Year 
DECEASED _ OF 
(Type or print) Franklin Edward CASTLE, Jr DEATH 11 1 0 6 
5. SEX 6 COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [ap] 8. DATE OF BIRTH 9 GE fn years TFUNDER I YEAR [IF UNDER 24 HRS, 
last birthday) Days Min. 
i l= TS. 
Male wiooweD (] pivorced [] ¥ 
Too, USUAL OCCUPATION Give kindof work done TOb. KIND OF BUSINESS OR Tl. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT 
during hae life, even if retired) INDUSTRY COUNTRY ? 
Depend none M ngton nnessee A 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Frank n Edward : Barbara ean Fle he 
Ts. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(fes, no, orunknown) {If yes give wor or dates of service’ 
no -- none _ Rosewood Records, Owing 


INTERVAL BETWEEN 


5} AUP PATH 


1B. CAUSE OF DEATH (Enter anly ane cause per be for (a), (bj, and (<)) 


PART | OATH Wt MEDIATE CAUSE (0) A@Phyxia due to Food Aspiration 


0) ied 
Pal! DUE TO 

Conditions, if ony, which gave )_ Muscular Dystrophy eS) yrs. 

rise ta immediate cause (a), DUE T0 

stating the underlying couse 

lost. oie Q 
zx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a] 19. WAS AUTOPSY 
Fe ae 
& None ves (-] No Gg 
& [200. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 1B.) 
Fe | PRIMARY Of or CONTRIBUTING C1 
S | Cause OF DEATH Aspirated food. 
S | 20c. TIME OF INJURY Month, Day, Yeor 70d. INJURY OCCURRED 5] 2e. PLACE OF ete (Home, form, | 20f (City ar tawn) (County) {State} 
2 Hour a.m. While — Not While factory, stn eat bd fC, 
=] 9:20aem. 11/1719 67] ctvorkO] crvak bel] Hosp. xe Hast| Owings Mills Balto. Md. 


21. | certify that | taak charge af the remains described abave, held an idea (1, Inspection Bc], Inquiry [39. and in my apinian 


death resulted fram: Natural causes [_}, Accident [3§, Suicide ([], Homicide [1], Undetermined manner [1] 
CHIEF MEDICAL EXAMINER [7] 


3 
Ge 2 ZN Capen up. ASSISTANT MEDICAL ExAMINER [) u/it y neue 


EXAMINER'S DEPUTY MEDICAL EXAMINER 
NAME (Type) D. D. Caples, M.D. Address (Street, city, town, or county) PPT 


230, BURIAL, CREMATION, @Bb. DATE THEREOF wa NAME OF CEMETERY 0! Lil G I i (State) 
RMN Bowel) 


14, FUNERAL ee, yg 
Mave age ul A 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M S-63 


death. Page 4 may be retained by the hospital or attending physician, 


MAKTEARD STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14908 CERTIFICATE OF DEATH yea 


i PLACE OF DEATH i 2. USUAL RESIDENCE (Whare daceasad lived, If Institution: Residance before edmission) 
a 
s 2, STATE b. COUNTY 1) — ee/ 
Bly 4 0 re Co cmanvinnp |" M4A eh ss spt 
. CITY OR TOWN [if outside corporate Timits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporata limits, write RURAL and giva nearast town) 
writg/ RURAL and give naarast town) | ie 
| Ba LT: more , Vrd. 24395 yz 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) || ~~. STREET re a @. IS RESIDENCE 
ON A FARM? 
& 
A ale ECEMERE a. 
nt lefe cal Manas sursinclnodise Eeeemere fer __|wsjvot 
3. NAME OF First iddia Last 4, DATE Month , Day Yeor 
DECEASED OF . 
(Typa or print) ose UV. ‘eska DEATH V/ 3 196°7 
Bose 16, COLOR OR RACE] 7. mARRIED [ONever marRie [] | 8 DATE OF BIRTH % oblate IF UNDER 1 YEAR| IF UNDER 24 HRS, 
ast birthday c fys_| Hours in. 
adn PATTE wivowep[] _divorcED ae 9 -/5 = ue yn. 7 | 
To. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stale or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, evan if retired) 
SELF EMPLOYED GROCERY-STORE | GLYNDON, MARYLAND l } Ss. 

eres eran Ne ~— 7 ~ sy | 4. MOTHER'S MAIDEN NAME zz = a ae 
WILLIAM SHEER | JENNTE 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, Ve: ‘or unkown) | (Ifyasgive warordatasofsarvica) 


BEACTIODD DRII 
212-36-7984 HR, CHARLES CESKA, Sees tem, 2104. 
= or FL S55 Se rg INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause par lina for (a), (b). end (e).] 
PART |, DEATH WAS CAUSED BY; e é ONSET AND DEATH 
IMMEDIATE CAUSE (2) Ih £ta s Gtce Gu etA, ef Stomach | F Fae $ _ 


15/1 xX DUE TO : 
Conditions, if any, which tb) eae He At uhafes (yu Cha “gy Of 4t4a0b |/8 hos 


gave rise to immedieta cause 
(a), stating tha underlying ( DVETO 
couse last. a PEI {e) 


16. SOCIAL SECURITY i | 17, INFORMANT 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
< M one ves E] no [] 
& | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | of Part Il of itam 18.) 
& | OP CONTRIBUTING L] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) (State) 
5 Hour a.m. While __Not White factory, streat, offica bldg., etc.) | 
4 : 19 at work [_] at work [_] 
ify that (I) (this hospital) attended the deceased from. Wi) 1 that (1) (we) last 
saw the deceased alive on... ge ., and that death occurred at, M, from the causes and on the date stated above. 
rs g ATTENDING MED. STAFF 22. ONED 
c y MED. / 
DiL¢6 = Te Gene mp. | PHYS. [EY Director [] PHys. [] NWrry~ 7, 467 


22c. PHYSICIAN'S 22d. ADDRESS 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo; 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


NAME (Type) AS cS We HEN a nto, Md 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d, LO IN (City, town or county) 
BURIAL |11-5-87 BALTIMORE HEBREW ALTINORE, MARYLAND 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


25a, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 


SOL LEVINSON & BROS. INC., 6010 REISTERSTOWN 2D. loaNOV 9 


MARYLAND STATE DEPARTMENT OF HEALTH 
14839 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ree ea 


CERTIFICATE OF DEATH 


1. pare a Bikeil 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
COUN a, STATE b. COUNTY a, 
ast Ba LTIMORE MARYLAND M Ae Y LARD ae 
ss b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b ||"c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Fata write RURAL and give nearest town) 


Towson | 39 chase) GALTIN ORE 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street Sddress) || d. STREET ADDRESS 


@. IS RESIDENCE 


ON A FARM? 
Gkeater bAtrimeer Medien @ EWTER 909 _ &. BELVEDERE AVE: |ves0] nova 
3. pe First Middle Last 4. ere Month Day Year 
(Type or print) HELEW TERQEUL CHesvey | DEATH i Al 967 
5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS, 


7. MARRIED Jd] NEVER MARRIED [__] 


last birthday) aie Days | Hours | Min. 


a 
EMALE CAV, wipoweD [-] pivoRcED {-] A/a Wt a 
a. USUAL OCCUPATION (Give kind of workdone| 10b. ae la BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) JUNTRY? 
3 ovsfw FE Gane’ 8 BALTO.. M LAWD Ws Shel 
13. ree 14. MOTHER'S MAIDEN NAME 
7 
= ZHBRA, TERRELL DEC. EMMA Bowie 
4 15. WAS DEC! EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


, cremation, or removal, and in any event, within 72 hours after death. 


(Yes, no, or unkown) | (If yes give war or dates of service) id 
| Wto-Yooe-) Pte History 
18. CAUSE OF DEATH £Enter only one cause per line for (a), (b), and (c).] 1 rd 
PART |. DEATH WAS CAUSED BY: 4 3 7 
IMMEDIATE GAUSE (a). Cord Vette sc toy frx tr. bce 


DUE TO 


awe if any, which (0) Adio Alitemnman bere undh w4a0 Aras 


gave risa to Immediate 7 5; : 
cause (a), stating the ¢ DUETO A> Aibunscckishe Landtevadirla, altarras 


underlying cause last. (c) 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19, WAS AUTOPSY 
= =e } =n PERFORMED? 
s yest] N 

= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 1! of Item 1B.) 

f | OR CONTRIBUTING [7] CAUSE OF DI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
s 

a Hour a.m. While Not While factory, street, office bidg., etc.) 

a 

= p.m. 19 at work at work 


21. 1 certify that (1) (this esi) attended the deceased from_{0- j 2. _, 19 toll 2/ 19 ¢F that ()_(we) last 
saw the deceased alive onl, 20 _19_67, and that death occurred at 9-9 ; from the causes and on the date stated above. 


22a, SIGNATURE Me Mt pal DATE SIGNED 
Sup ak. K ra ohlrk ENDING > MED. STAFF 
pee mo, Pas N°] Bineoror CO) bavs. PS! //. 2U- 67 : 
2e. PHYSICIAN'S 


“Ts A |. ADDRESS . 
name (type) DIPAK KUMAR MALLik | “Creator Baltimore Medical Center 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | patti 23d. LOCATION (City, town or county) ees 


REMOVAL (Specify) 11/24/67 Loudon Park Baltimore, 
4. Mig ere 


Wen %§ Sons Co. 4905 Youn Rad SNUY 2 1 8Y mete 25d. Tee N ES STRAR'; ian” hac 


Balto Md. 21712 


Page 4 may be retained by the hospital or attending physician. 

TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys! 
director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 


aa ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
os Bs te 
| 14911 CERTIFICATE OF DEATH 14816 
£ _ 
S SEs 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
cy 5 © 
Ss 853 o. COUNTY i a, STATE b. COUNTY 4 
s 275 Baltimore MARYLAND Maryland Baltimore 
S 235 b. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
Ae te write RURAL ond give nearest town) A 
§ 383 Towson Weeks Baldwin 3 
= ane d. NAME OF HOSPITAL OR INSTITUTION (IF not in Rospitol, give street address) STREET ADDRESS @. 15 RESIDENC 
& ay 9 "i ON-A FARM? 
= 2 Chesapeake Nursing Home Box 261 Carroll Manor Rd, ves} no [3 
= Ses 3 NAME OF First Middle Lost 4, DATE Month Day —_‘Yeor 
+ OF 
= ees Qype or ent AMELIA CHIAPPETTA DEATH Nov. _13,_967 
= 22: 5. SEX COLOR OR RACE | 7. MARRIED [OE NEVER MARRIED [-]] 8 DATE OF BIRTH 9,_AGE (In yeors TEUNDER 24 HRS, 
2 gfe lost ignaor) Months Min. 
2 £2 Female Wi wipoweD [1] pworeéo []| Sept, 25, 1918 49 vis 
Sue 1Oo, USUAL OCCUPATION (Give Kind of work dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
fo 28s during most of working life, even if retired) INDUSTRY COUNTRY ? 
£ 885 Housewife New York U.S.A 
2 sa 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= &¢ 3 A . 
= 2S Mario Serenati Ida Tartaglia 
« £ 8 TS. WAS DECEASED EVER INU.S. ARMED FORC ~_] 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
3 25 (Yes, na, or unknown) [{If yes give wor or dotes of service 3 
2 eo No 128-09-3227 | Amedeo Chiappetta Box 261 Garroll Manor Rd, 
2 ag 18. CAUSE OF DEATH (Enter only ane cause per line far (aj, (b), ond (c).) INTERVAL BETWEEN 
a ge PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
£ So : 7 IMMEDIATE CAUSE (0) . 
ces = / DUE TO * 
2 Conditions, if ony, which gove (b) fad A2Zen Om RWIOD\S mA Cra reAi Ze G WOS 
= tise ta immediate couse (a), DUE TO » a 
2, stoting the underlying couse = a 
3 “eho 9 CAAAWEWRA (ADDERS ) OvAg Ay) | Li Mos 
re PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. Was AUTOPSY 
= 3 a + oe ¢ 
a | ves (No 1) 


‘200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II af item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour a.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 otwork L] otwork CJ 


I : = = 
21. L certify that((I)J[this hospital) attended the deceased fram FOS ey, to_ WYO NS, 192 thor (I) D e) last 
sow the deceased alive on. (2) 19427 /, andthat deoth occurred atg (7&Nram causes and on the gate Safed above. 
720. SIGNATUI 


2b. DATAIGNY 
pats see) Jat eae a | ol Ww Ce 
We. PHYSICIAN'S 72d,_ADDRESS 2 
j NAME (Type) Soe ep ©. VWBO0) ) 


MEDICAL CERTIFICATION 


@ 3 should be detached for use as the bur 
d with the Stote Dept. af Heolth prior to buri 


et 


i 


101 


Poge 4 moy be retained by the hospitol or attending physicion. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottendi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


oe Pwr 
a=] 
23 230. BURIAL, CREMATION, 3b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town (County) (Stote) 
£2 REMOVAL (Sonat Ny 
aoe Buria 11/16/67 Dul Val 


x 724, FUNERAL DIRECTOR "ADDRESS 
m, Cook-Brooks Towson 1050 York Rd, 21204 


Bo. NOV BSCIERRANG) 


DATE 


xs 
=> 
= 
gi 


id 
2S. REGISTRAR'S SIGNATU 
rr ASS Nuctge. 


a" 
y the funer: 
ges 1 perk 

Yeath. 


, 
a 
ISA 


NlEd ith 


‘transit permit. Then please remove carbon| papers. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 


‘al or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complet 


director, page 3 should be detached for use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hos; 


MARYLAND STATE DEPARTMENT OF HEALTH 
Lae OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 14917 
1. PLAGE FE DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
BALT? Zé helen aSTATE nA D, bCOUNY Q aero 


fb. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) ee Pa 
Towsonw Fea-son 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addi d. STREET ADDRES: @. IS RESIDENCE 
(i spital, give street address) S VJeset ROAD ON A FARM? 


_GBMC | he Sal 2r2zecF _| ves) no 


3. NAME DF First Middle Last 4 DATE Month Day Year 
(Type or print) BABES BEY ertevonnek BeaTit “7 7F 3967 
5. SEX 6. COLOR OR RACE 


Zoran 


7. MARRIED [~} NEVER pee 8. DATE OF BIRTH 


mM WIDOWED ["] Divorce [7] Me [0 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 
INDUSTRY 


3. “AGE (in years [FUNDER 1 YEARUIF UNDER 24 ARS, 
fast birthday) Boast Days | Hours Min. 
se oi bie 

Ti. BIRTHPLACE ( “& State, or foreign country) | 12. CITIZEN OF WHAT 

Bret iane 2 £6. An COUNTRY? 


during most of working life, even If retired) 
WME ww BOM 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
SURESH 6, CHOUOHARY ZNEE PAE LEECH ER 
OS, NAS DECEASED EVERINUS. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT ME ain 
MO, OWN, yes give war or dates of service’ fs rope re ceo = om, eo 
Wo Nene ar tars $ Rn) bie to 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).) | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Creer a 
IMMEDIATE CAUSE (2) 
DUE TO —_= err 
Conditions, If any, which ‘e eee! Tere ~s 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, oy 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOJ RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves no [1] 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part II of Item 18.) 


20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


20a. ACCIDENT WAS UNDERLYING ae 

OR CONTRIBUTING () CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 

p.m. 


20d. INJURY OCCURRED 


While Not White 
at work] at work 


19 


MEDICAL CERTIFICATION 


21. | certlfy that (I) (this hospital) attended the deceased from, 19¢ ae to_77 , 19.22, thar (we) last 
saw the deceased alive on 19@_2., and that death occurred at /7_M, from the causes and on the date stated above. 
22a. SIGN ; | 2b. by SIG 
ee 2 LY Mo. PAYS.’ Be Dintcror CI pms CI C7. 
22e. PHYSICIAN'S 


22d. ADDRESS 
NAM 

| SeOKbE A. Paes, 71. | Vorewraen, AD. 2-/0F73 
232. BURIAL ree | ee; DATE THE 23c. NAME OF CEMETERY OR CREMATORY [Fe 2ad. LOCATION (City, town_or county) (State) 


Nee mc Teurdaw 
25a. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 


pli 24 wD Cf C Pactra i 


owe NOV 2 2 19 Ui 
F-24476 


The law requires that the death certificate be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


; 
14913 CERTIFICATE OF DEATH i4918 
r=) |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) 
= a. COUNTY a. STATE bsCOUNTY § // 
5 oD Pez) MARYLAND ve fs 
2 b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN 2 he outside cayporote si Jb write RURAL and give neorest Ren} 


write BBBAL gnd give ore ) 


A t.. 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 


q rafal cde © Rr aT 
Go/ ¢ VY, Cohen! 5S dat "0 
. pst 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Acute myocardial infarction 


oe Gos LV: 
aS ct NAME oF ts Middle 4. DATE Month Doy Year 
Cj OF 
Sse {Type or print) a Ah A-NER 0, D Le DEATH L 0G rs 
RS 6. COLOR OR RAC 7. MARRIED DX] NEVER MARRIED O B. DATE Of BIRTH 9. AGE (In yeors 
ae 2 lost birthday) 
ez WA wiooweo [} pworceD []| G—-/A— 
eae Do, USUAL OCCUPATION (es ind ‘of work dane \Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
25 4 days of ooh lite, even if retired) INDUSTRY PUNTRY,? 4) 
gs O usa Ott AWA, (AWAddsA_- : 
a> 13. FATAERS NAME 14. MOTHER'S MAIDEN SAME 
cS 
33 corse. Che praicr LY ¢ 
aS t WASD| caro e U.S. ARMED ae 16. SOCIAL SECWRITY NO. We poe hie 
i es, no, ‘nawn, yes give wor or dotes af service 
ES yg HX1E32—1A 0+ Lh SZ Lindy Ab 
a2 1B. CAUSE OF DEATH {Enter only one couse per line for (0), (b), and (¢).) INTERVAL BETWEEN 
=3 ONSET AND DEATH 
Se 
es 


4 HO/ DUE 0 


After this certificate has been signed by the attending physician and completely filled j 


< 
5 
$855 Conditions, if ony, which gove qArteriosclerotic Cardiovascular Disease 
a P22 tise ta immediate cause (a), DUE To 
Mewvo stating the underlying couse " 
£s82e lost. ——k os «Carcinoma of Bladder 
s S a = | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }{o) 19. ETT 
Sees Ss ea = 
ee ae = yes] no [J 
Ss 3 S 
3s 2ss rs SLL Ua oe 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 18.) 
= _ = A 
aie © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fos s S | 0. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2De. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
2 s jour ‘9.m. While Not While factory, street, office bidg., etc.) 
£+te = 19 o o 
ss = p.m. ot work ot work 
Se r : 7 
a aA 21. | certify that (|) (this haspital) attended the deceased fram__7=7= , 19_66, ta_death _, 19__, that (I) (we) last 
Z| e3= saw the deceased alive an _L1-14-67 _19___, and that death accurred at M, fram causes and an the date stated abave. 
2esct 20. SIGNATURE 22b. DATE SIGNED 
Ee : ae mo AMIS” EK Decor CO ps, OO] 21-22-67 
os ino] v , . - - 
ry be ata 
oS nm. ual! I a ADDRESS. 
z2 35 1 * A A 
ges i) John D. Yourg, Jr., M. D University Hospital Balto., Md. 21201 
Sisco 
Be = a “3 BURIAL, CREMATION, Feared | DATE THEREOF ~ | 23. NAME OF CEMETERY OR CREMATORY, 23d. LOCATION (City or Town) (County) ‘Stote) 
oils give Specify) 77 } 
zouy atta | CON (A us bye TCA COLA / XU “hy 


we 24. rao DIRECTOR ADDRESS 2S0. REC'DAY RE! Pig 2Sb._ REGISTRAR’ yee” 
, a 
25M 1/87 ® Lisworth ARmACST~ bos Lhee belrhe Prkas® i il 


MARYLAND STATE DEPARTMENT OF HEALTH 


] = Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
‘ 4 * 

_ (WM 14816 CERTIFICATE OF DEATH 14319 
3 e = J. PLACE OF DEATH 4 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
oo gou 0. COUNTY 4 o. STATE b. COUNTY SS oe 
= see b. CITY OR Te he f te LENGTH OF hr td 
Ss 2 a's OWN (If outsid yt it . LENGTH OF STAY IN = rir ite limit: ite RURAL ond tt 
he 3s ee a ele le pears! limits, € © side corporote limits, write on = 5 ha ay 
3 f 3 BNE?) oUaa KOLB £6 Saf L mere. ALA? Sats a 
= Zf d. NAME OF HOSPITAL OR tNSTITUTION (If not in hospital, giyé street address) d Ba ADDRESS e fe B alls 
= 2 a : he 2 
© Wes Balle. Co. Gew, Hosp. : ue shee Ave |wttw 
= >§ = 3. Waa a First Middle ol3 4, pare Month Doy Year 
¥ sD ASI 
Bye ae Type oF print) e@ DEATH /-_3o- "67 
= fo = S. SEX 6. COLOR OR RACE 7. MARRIED phe NEVER MARRIED je) 8 DATE OF BIRTH 9. ie Ree) eal \ Uae Fob a 
2 £ lost birthdo ion joys. | Hours in. 
gz Se> / winoweo [] oivorceo [J terse 2 5" Ye. ‘a? ae igs : 

2 

ate ete To TRUAL OCCUPATION Give kindof work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County 8 Stote, or foreign country) 2, CITIZEN OF WHAT 
= c8s during most of ibaa life, even if retired) INDUSTRY Wor COUNTRY ? USA 
@ 835 é Maryland 
Ba oa 14. MOTHER'S MAIDEN NAME A 
a ee ‘ = 
5 Nellie t APKISO 
£ & i WAS DECEASED Aa per ARMED eles ¥ 16. SOCIAL SECURITY NO. 17. INFORMAN! a? Address 
eve 8s, n0, ayn nown) |(If yes give wor or dotes of service] 219. 16 9730 
pees = 1 Om e 
ao) «Sar Osh. ' ord 
o> oe 
< Ss 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond ( INTERVAL BETWEEN 
= £ PART |. DEATH WAS CAUSED BY: { ONSET AND DEATH 
Bes & _ IMMEDIATE CAUSE (o} hulp Lmon AR Mm FARC 
ae y DUE TO 

23 erMitionst ony- Which gave rs MuLnece Per) 
> 


fise to immediote couse (0), 


stoting the underlying couse DUE th & 3 
lost. () 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING {0 Beall Bul NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 


Js] Tnemnbenc, (4 bet ARI — BNARL STOO G1 wer" 0 


200. ACCIDENT WAS UNDERLYING] = \/ ‘20b¥ DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. AL) Not While foctory, street, office bldg., etc.) 
ot work C1] aot work Ed 


aN a that (I) (this — attended the deceased from__//-/4 = 19677, to__/) ¢— 34-1947, that (I) (we) last 
A/D. | 


MEDICAL CERTIFICATION 


After this certificate has been si 
je 3 should be detached far use as the burial-transit permit. 


shauld be filed with the State Dept. of Health prior ta burial, crematian, ar remava 


Page 4 may be retained by the haspital or attending phi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


F saw the deceased alive on = 1947, and that degth pccurred ot 3-35A M, fram causes and on the dote stated above. 
Ss 20. SIGNATURE fay eit 2b. DATE SIGNED 
rd L Mb MD. CL) pecor pars OO} 11/30/67. 
oss 2c. PHYSICIAN'S 22d. ADDRESS 
== | NAME (Type) 
ae 
Ze Bo. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City oF Town) (County) (Stote) 
ze 
SS Reno (Spar) 12/4/67. Loudon Park Cemetery Baltimo: id 
ae Yeonane OR a ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
u TP ns 
20M 180 oa ae A ky Ings Bal to, Md, 21214 oath) 6h Keorley Yer 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 
A. tet Items #23a,c é phe ei Moot “i 


; 14915 CER 14920 
cies | 
3 ee 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) — 
3s 8 0. CDUNTY Bal a. STATE ns aiedl b. COUNTY —z 
eee altimore MARYLAND rylan 
= $5 B. CITY DR TOWN (If outside corporate limits, LENGTH OF STAY IN Ib © CTY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
6 rp 
id =>. wrjte RURAL and give nearest tawn) 
5 fae Gatonsviile luyr8dys Baltimore Boy 
=\ ck d. NAME OF HDSPITAL OR INSTITUTION (IF nat in hospital, give street address) ¢. STREET ADDRESS @. 15 RESIDENCE 
=\cs 125 G etree’ DNA FARM? 
~ “sec ('| SPRING GROVE STATE HOSPITAL reene ree ves [] no] 
i= a ord 
=y fae = 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
ba eS: tisparar a Thelma Grimm Cocke dam November 3 » 67 
B avs 5 SK & COLDR DR RACE | 7. MARRIED [39 NEVER MARRIED 8 DATE DF BIRTH 9. AGE (In years [IEUNDER 1 YEAR TIF UNDER 24 HRS 
3 — 2s 8 st birthdoy) | Months Min. 
g &e> carailie white wioow [] word E]| June 1h, 1899 | 6g") 
i gee 10a. USUAL DCCUPATIDN (Give kind af work dane 10b. KIND DF BUSINESS DR 11. BIRTHPLACE (County & State, or foreign country) 12. CTIZEN DF WHAT 
Ss 
2 es ik Tay et ae if retired) INDUSTRY Maryland u. RY? 
eT 2s use 8 « De 
2 a- 13. FATHER'S NAME 14. MDTHER'S MAIDEN NAME 
= €5 . ay 
Ge ted William Srimm 
<« £8 1S. WAS DECEASED EVER INUS. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
So Bee (Yes, na, ar unknown) {If yes give wor or dates of service 
3 £62 219-54=-3071T Records: SPRING GROVE STATE HOSP. 
S 

= 2 a2 1B. CAUSE OF DEATH (Enter au ay cause per line for (0), (b), and (c).) INTERVAL BETWEEN 
= £58 PART |. DEATH WAS CAUSED BY: 4 
ie ea) IMMEDIATE Cause (o)_MULtiple Myeloma 
oes AU 3 DUE TD 
2£o es Conditions, if any, which gave 
BSS cke ey Aa beeps (b) 
se 223 rise to immediate cause (a), DUE TD 
Smecos stoting the underlying cause Lex a ons 
25 3£2 last. SS ee. (0 s 
S25.8 — 3 

S485 PART II. DTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa}L yt LG | 19. WASAUTDPSY 
ZL25 Lo 11S * ane - PERFORMED? 
eo ee z Myeloma Kidney$; anemia secondary to Ia@e3 multiple osteo- vs] No FX 
Zz. S52 = | 200, ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY DCCURRED. {Enter nature of injury in Part | ar Part It af item 18.) 
Gets & | DR CONTRIBUTING LI CAUSE DF DEATH 
Bzese S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ie oe S S [20c TIME DF INJURY Manth, Doy, Year 20d. INJURY DCCURRED 20e. PLACE DF INJURY (Home, farm, | 20%. (city or town) (County) (Stote) 
oe eae $ Hour “a.m. ip ies Tal perl g factory, street, office bldg., etc.) 

Fons = p.m. ‘at warl at worl 
Z>2 Ss 
os fate deceased from 0 N to_Nove 3, IDL, that #) (we) last 
Fe 2 ese , and that death occurred of M, from causes and on the date stoted obove. 
e's 3 
aeGes Q Z Lp A wom MED. STAFF ace ee 
SsXCs Orns. oirecror C)_pavs -3-67 
= ae os Dc. PHYSICIAN'S 72d. ADDRESS SPRING GROVE STA 
£2“ NAME (Type) . an 
a w SS 
Se = ae Ba. cD 3b. DATE THEREDF 23c. NAME OF CEMETERY DR CREMATDRY 2d. UDCATIDN (City ar Town) (County) (State) 

a = RI 
oe otn EHOW Cec) Anatomy Board of Md. 
= Oa 24. FUNERAL DIRECTOR ‘ADDRESS 25a. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 

ware Newell Funeral Home tk y “ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


Page 4 may be retained by the hospital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14516 - CERTIFICATE OF DEATH 14924 
1, PLACE td DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
oO BALTIMORE warvuny ||" MARYLAND INN BALTIMORE 
b. a! xi TOWN (If pe corporote ae cc. LENGTH OF STAY IN Ib c CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
a RANDALLST OWN” RANDALLSTOWN O3, 
S d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. Be 
S 3805 PIKESWOOD DRIVE 3805 PIKESWOOD DRIVE ves [] no &] 


3. NAME OF First Middle Lost 4, DATE Manth Day Year 
CEASED: 


20a. ACCIDENT WAS UNDERLYING C} ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part } or Port Il af item 18.) 
OR CONTRIBUTING C3 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f, (City or town) (Guntyy (State) 
Hour ‘a.m. While Not While factory, sHeet, affice bidg., etc.) 
p.m. 19 at work oO at work 1G) f ”| Ll <I 


21. | certify that/(i}{this haspital) atteyded the deceased fram qu lif (5 _, 192, fhlt ()) Awe) last 
‘a 1927, and that Aegth accurrg Pr 


z 
= 
= 
= 
=e 
= 
s 
= 
= 
5 
= 


t 
> oF 
2-3 cs / 
= CES 

ars 
sae . OF 
aD 8 4 Type or print) COHEN peatd NOVEMBER 
Eos 5. SEX 7. MARRIED [_] NEVER MARRIED [_]] 8. DATE OF BIRTH 7 AGE {In years 
— > o last birthdoy) 
eee FEMALE WHITE wioowen [X} oorceo [ARCH 26, 1900 67 _ys. 
Ss 2 2 ie USUAL PRTeet EP Bid of me done 10b. haw oe BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12 cua oF WHAT 

oS juring mos} rking |i if retires iN if ? 
832 HOUSEUT PE REHOME ALTIMORE , MARYLAND Un SeAs 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ges 
SEE HYMAN FARBER YETTA c 
eS 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? ¥6. SOCIAL SECURITY NO. 17. INFORMANT 
ze s (Yes, no, orunknown) |(If yes give war ar dates of service} , 3805 PI¥ESwooD DRIVE 
Bee No IRS. JANICE BAUMEL, STOUW 
= a2 18. CAUSE OF DEATH (Enter only ane couse per line far (0), (b), ond 47}) ' Ve, INTERVAL BETWEEN 
£5 2 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
~§& ® IMMEDIATE CAUSE (0) 
See 1/0OK DUE TO 
Se: Canditions, if any, which gove (b) 
ae rise to immediate cause (a), DUE T 
& stating the underlying couse ye 
8 a 2. @ 
2 PART 31. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED.TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 19. pe 
‘s o ie ves] No [3 
3S 
= 
be 
2 
= 
s 
= 


e 3 shauld be detached far use as the burial. 


shauld be filed with the State Dept. af Health priar ta buri 


2 saw the decease ean ft f.¢ kauses and an the date stated abave. 
= a. SIGNATYR eet Ks! at ED 
Z PUT Spd oH Moe OME OL A 
5 = Zc. PHYSICIAN'S = 224. ADDRESS 
ges / vane(Tyee) DR, MARVIN SATONTZ 4000 W, NORTHERN PKi 
2 BURIAE” | 1-8-6 SHAARET ZION BALTIMORE, MARYLAND 
ee *f 74, FUNERAL DIRECTOR ADDRESS 75a. RECD BY REGISTRAR 256, REGISTRARS SIGNATURE 
aM 1/67 SOL LEVINSON € BROS.INC, 6010 REISTERSTOWN RD. J ou 


(Chiovlsg yoo 


that the death certificate be executed within 24 haurs after death. 


The low requir 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSIC 


< 
a 


x 
8 
z> 


MARYLAND STATE DEPARTMENT OF HEALTH ‘ 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


” 7 
Vi 14917, CERTIFICATE OF DEATH 14929 
Pak i ae OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
5 o. COUNTY 0, STATE b. COUNTY, 
27s BALTIMOR MARYLAND MARYLAND Baltimore 
8S B. CITY OR TOWN (If autside carparate limits, C LENGTH OF STAY IN Ib © CITY OR TOWN (If outside carporote limits, write RURAL and give neorest tawn) 
PS write RURAL and give neorest tawn) - 
5B AWSON 7 days REISTERSTOWN OB) 
S857 | a NAME OF HOSPITAL OR INSTITUTION (IF notin hospital, give street odes) @ STREET ADDRESS © REDENCE 
set fern y i 
2c vl 4 yes (] no §X] 
#25 |_gf. JOSEPH HOSPI TA; 405 SACRED HEART LANE # 6 
Sc= 3 NAME OF First Middle Lost 4. DATE Month Day Year 
2+ ECEASED OF 
oo ' 
Bose Type or print) JANE, MARTE CONNOLLY peath NOVEMBER 26 6 
os 5. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED] 8. DATE OF BIRTH 9 AGE (In Gen JOR Tink na es 
Es jast birthday’ lonths joys fours in. 
Eee EMALE JETT winoweD [] perc) [}} NOVEMBER19.106 ys. 2 
gfe Ta, USUAL OCCUPATION [ive kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
es during most af working life, even if retired) INDUSTRY Baltimore Maryland COUNTRY? Ss A iA 
See NEAN a ’ 
Bas 13. FATHER’S NAME 14 MOTHER'S MAIDEN NAME 
as 8 WALTER WILLIAM CONNOLLY KATHLEEN ANN CARNEY 
ears TS. WAS DECEASED EVER INU.S, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Rityes 
ee (Yes, na, ar unknown) |(If yes give wor or dates of service! h * ecreé Heart 
BES AO none Mr.Welter W.Connolly, Reisterstown,Md. 
sc 
= ag 18. CAUSE OF DEATH (Enter anly ane cause per line for (0), (b), and (c}.) INTERVAL BETWEEN 
£52 PART |. DEATH WAS CAUSED BY: Immaturit ONSET AND DEATH 
Sse ; |, IMMEDIATE CAUSE (0) 
a5 K DUE TO 
Ree Seria) oe 
3 Sa stating the underlying cause oreo 
ae last. a. a. @ 
ee =) —— 
B35 PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
fees S ——— PERFORMED? 
ge Ss 
e265 7-|5 ves [] NO Ky 
LS = & | 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INSURY OCCURRED. (Enter nature of injury in Port | or Port Ii of item 18.) 
SBS LE! GPamee nore wtoica examine 
So, os n 
eee 3 [20c. TIME OF INJURY Month, Day, Year 70d. INJURY OCCURRED We. PLACE OF INJURY (Hame, farm, ] 20f. (City ar tawn) (County) (rate) 
Ea eG 2 Haur a.m. While Nat While foctary, street, office bldg., etc.) 
se = p.m. 9 cee 0 pha 
ad 21. 1 certify that (1) (this hospital) attended te decegsed franfJOVEMBER 19, 19_67, tQOVEMBER 2619_67 that (I) (we) last 
ese saw the deceased olive an NU YSN €O]9 OF | and that death occurred at , from couses ond an the date stated above. 
Pe Fa, SIGNATURE Tb. DATE SIGNED 
ee Le in HO" Re Ee aaa 
— a3 = nD. a Es 
eee Tc. PHYSICIAN'S 72d, ADDRESS 

é <3 NaNE (Type) Jose A. Aguto,M.D. 2 

ov 

a 7a. BURIAL, CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) County} State 
ase EMOVAL (Snecify} : 

o2*Q Bud oy 11/27/67 __|Woodlawn Cemetery Woodlawn, Balto.Co.,Md. 


2a 


\ 24, FUNERAL DIRECTOR ADDRESS 28a. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
BV 49. LY, & Owings Mills, Md. |oNQV 28 1967 Pliolag Neds 


OC aa 


The low requires that the deoth certificote be executed within 24 hours after deoth. 


Poge 4 moy be retained by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physicion ond completely fitfe 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


; ‘a 
14918 CERTIFICATE OF DEATH 14923 
LE Pet 7 USUAL RESIDENCE (Where deceosed lived, institution: Residence before odmission) 
°BatTtimo: . STATE b, COUNTY 
Rimore MARYLAND ; 


“flah@a yy se owe’ Randallstown 


b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib «. CITY OR aa {If autside corporate limits, write RURAL and give nearest tawn) 


d. STREET ADDRESS. e. IS RESIDENCE 


. = d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) ON A FARM? 
ae 8611 Allenswood Rd, 8611 Allenswood Rd. AE [a 
sc 
Es 3 NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
= < {Type or print) Mary lyda Connolly DEATH Nov. 10 9 67 
a Fa S. SEX 6. COLOR OR RACE 7, MARRIED. oO NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (oe TFUNDER | YEAR | IF UNDER 24 HRS. 
= ir i Min. 
2= |Remale | White | woo  —ovore | Sept. 25, 1892| 75°75 
ae To, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 1, BIRTHPLACE (County & Stote, or foreign country) 1 CITIZEN OF WHAT 
, { ig) i) 

25 during most of epee fi sade fetired) INDUSTRY COUNTRY? 
se ousewife none Baltimore, Md oS.A. 
ees 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
c 
= James Me Carrier Mary Combs 

TS. WAS DECEASED EVER IN US. ARMED FORCES? To. SOCIAL SECURITY NO. | 17. INFORMANT 9 T. ‘ 
iz (Yes, no, or unknown) |{if yes give wor or dotes of service 8611 AHenswood Rd 
E no Mr Ivy Connolly Randallstown, Md 21133 
Q. 18. CAUSE OF DEATH (Enter only one couse per line for (0), —— ond {0),) => INTERVAL BETWEEN 
or PART |. DEATH WAS CAUSED BY: EG rf ONSET AND DEATH 
3 ct IMMEDIATE CAUSE (0) ms 
= 7 2 DUE TO 


Conditions, if ony, which gove fo) € Ss ie VAD) 


tise to immediote couse (0), 


Ss 

2 stoting the underlying couse DUE TO 

= lost, {9 

$ > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAJED TO THE TERMINAL DISEASK CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 

2 S 2 PERFORMED? 

3 G : A CUA - ves] No 

Ss = | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Entenoture = injory in atte or Port Il of item 18.) 

cH & | OR CONTRIBUTING LI CAUSE OF DEATH aes 

3 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED De. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) Grote) 
> Ss four 0.m. While Not While foctory, street, office bidg., etc.) 

3 = pm. — otwork L) otwork C1 

= 21. | certify thof (T) Dhis haspital) attended the decepsed fram 19 £0, to 2 , 19 £7 thay(l) Awe) last 
3 saw the deceased and that death aged at_G AM, fram/ causes and. an the date stated abave. 
s 220, SIGNATURE 22. DATE SGNED 

a ATTENDING MED oOo mf o 

fe PHYS. DIRECTOR PHYS. vA 


fled with the State Dept. of Health prior to burial, cremation, or removol 
ii 


‘2c. PHYSICIAN'S 22d. ADDRESS 


10 


=e] Nae (Tyee) Dr, Mérton Ellin 8629 Liberty Rd. Randallstown, Md. 
5 3 230. BURIAL, CREMATION, Bb. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 4 23d. LOCATION (City or Town) {County} {(Stote) 
Joes idSqecity) 67 Greenmount Cemetery Baltimore Md. 
~ 
char RZ TUNERAL DIRECTOR ie ae £ AEB L v7 Bo. RUDY REPTEAR 19 tse REGIST RS SIGNATURE 
25M V07.\\ DR ed Lt pp tde. D fe 


a 


— 


popers. 


, ond in any event, within\72 460s afte id 


leose remove carbon 


ronsit permit, Then 
cremation, or removal 


igned by the ottending physicion ond completely filled 


The law requires thot the death certificote be executed within 24 hours after death. 


Page 4 moy be retoined by the hospital or ottending physician. 


After this certificote hos been si 


le 3 should be detached for use as the but 


iled with the State Dept. of Health prior to burial 


» Po 
should be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, 


TO FUNERAL DIRECTOR: 


ad 


a 
ze 
am 
ac 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14912 CERTIFICATE OF DEATH 14924 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
a. COUNTY Be in ia Richy OAD a, STATE fh b. COUNTY 


b. CITY OR TOWN (If outside corporote limits, 
write RURAL ond give nearest tawn} 


c LENGTH OF STAY IN Ib 


«CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 


” ‘te | ON.» 
d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address) d. STREET ADDRESS @ 1S RESIDEN 
Sunnit Nursing Heme. | 425 S. Gitmon St RS oo 
7. NAME OF Fist Middle Tost 4. DATE Month Day Year 
Aypetat sunt) 24 W. open, Sn | deat Nov, 2 96 
3 SEX ; E COLOR OR RACE] 7. Bick eit ae a pele Jia belo Te 


10. KND OF BUSESS OR 
NDS 
Naehtre 


100, USUAL seal PATION (Give ie of work done. 
‘ - Ath 
during oy petprpnas fe, even if retired) 


13. FATHERS WA 
Chanter (oonen 


12. CITIZEN OF WHAT 


11. BIRTHPLACE (County & Stote, or foreign country) 
aa : % COUNTRY ? 


14. MOTHER'S MAIDEN NAME 


Address 


Is WASDRERED RNS ARNE FORCE Té SOCAL SECURITY NO, | 17. INFORMANT 
es, No, or unk nawn) ‘yes give wor or dates of service} . je 
: 219 22 8035 Al fins. Katherine (oorer, 425 S$ Gitmon St 


TB. CAUSE OF DEATH (Enter only ane couse per line fg*Aa), (by//ond {c).) 
PART 1. DEATH WAS CAUSED BY: / of 
¥92/ IMMEDIATE CAUSE (a) Cg 


/ DUE TO 
Conditians, if ony, which gove (o) 


zs 


04? £2 tt Le Avera. Re, 
cerxiliyed I iL cod 


INTERVAL BETWEEN 
ONSET AND DEATH 


tise ta immediate couse (a), ri 
stating the underlying couse DUE TO 
i) 


‘200. ACCIDENT WAS UNDERLYING CO 
OR CONTRIBUTING C) CAUSE OF DEATH 
{iF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED 


MEDICAL CERTIFICATION 


last, 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUJJNG TO DEATH BUT NOT RELAT oP TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 


19. WAS AUTOPSY 


PERFORMED? 
ves] No (Q- 
20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I or Part II of item 18.) 
‘Qe. PLACE OF INJURY (Home, farm, ‘20f. {City or town) {County) (Stote} 


factary, street, office bldg., etc.) 


WL nae 7, WEL, that (i) (we) last 


nd that death accurred at./=<47M, frofn causes and on the date stated above. 


4 june) ere Ll 
21. | certify that (I) (this haspjtal) attended the deceased “fam. 
saw the.deceased alive an. = 55:) 
220. SIPNATURI i 


Leduh 


Og 


230. (BURIAL ZREMATION, 23b. DATE THEREOF 


NODial| 11-256 Loudén Pa 


22b, DATE SIGNED 
STAFF 


ATTENDING HED 
PHYS. (“director C) pays. 


Oo 


oT Me A MD 
7 oe ; CL OK dy wea, 1} y PT ee 


‘23c. NAME OF CEMETERY OR CREMATORY 


(County) (State) 


Bd. sas (City Aen 


em eX 


ADDRESS 4°20. RECD BY REGISTRAI b. "S SIGNATU! 
24. ae 3} Kenny Ine 7600 be B Me 23 ee ; 196 2st fllion & 


MARYLAND STATE DEPARTMENT OF HEALTH 


—_— ] 9 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
12 , % 
FOR STATE 14920 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14925 
HEALT, T. 1 PLACE OF DEATH LG 2. Usvat some (Where deceosed lived, if inst: Residence m, ry perl 
Oo. 0. 
2 (a, : Da fall 
2 1E Vee MARYLAND f- 
oe Ss B. CITY OR Tow (outs oy ee © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest a 
es write RU ind give . oe 
oF 52 At. 2 ia ‘ J -yr4, COV Ct Poul VE OL ACs 73 
z E d. NAME OF HOSPITAL OR INSTITUTION a not in -_ give street addres) @. STREET ee ©. 15 RESIDENCE 
—f 6 in “7tt ee a ye , ONA FARM? 
a aK wi LABEL ADE ves C] no BY 
$Sii3 7 NAME OF First Middle Tost 4. DATE Month Day ‘Year 
sc2 SR DECEASED d i Br — OF F467 % Z 
So Se {Type or print) OSEPH NSAMIN COOPE DEATH Lev 77 
255 ££ 5. SE 6 ey OR RACE [7 MARRIED [3X] NEVER MARRIED [“]] 8 DATE OF BIRTH 9 AGE fin veorsTFUNDERT YEAR [IF ONDER 24 RS, 
Sas FF ate wivowed [] vivorceo F]] 2-4 7- 4Y. Fag el [tome iu 
goo ae y's, 
aes Ee 100, USUAL OCCUPATION me mee of work done 10b. KIND OF BUSINESS OR Z BIRTHPLACE (Stote or foreign country] 12 CITIZEN OF WHAT 
£=2Qo fe during most of workingslte, even if retired) INDUSTRY. Pe, COUNTRY 2S S A 
Ser ge SLED dAMGN. if 9_at2. s : 
es2 2S 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
soe e - 
fo. 3 ee. Bape ay. Ea 
wee 2S is “age BERINUS ARMED i OF T6.“SOCIAL SECURITY NO. 7. INFORMANT eee Bo7%, Piatr Ahh 
2 ‘of 2 3 (Yes, no, or unl eee If yes, vey gee service 4 17 agye ae Py, Visae ue Geese. Gr y, § 
3. o oe 
25 ae INTERVAL BETWEEN 
ee iS ia OF ie = ‘only one couse per line for (0), (b! ond (¢).) . on I 
eS. 3 "PART I. DEATH WAS CAUSED BY: A . ae / : ONSET AND DEATH 
B78 Bs \ IMMEDIATE CAUSE o__LAtArtece test Gn V Aivtact 
BEY Fe . DUE TO 3 A 
3 $ 2 fs 2 Conditions, if ony, which gove 6) Pies 22 
i eos tise to immediote couse {0}, 
L2= of stoting the underlying couse DUE TO 
223 35 et @ 
ZEB se ssl c 
Se: = 2 ez | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0] 19 WAS AUTOPSY 
7p 322 A] WPttTe.. ves] NO 
re os Ss 
oe = | 200, EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of tem 18) 
ASE oe SS & PraiaRY Cor CONTRIBUTING) = Spec; 
@&Sauoa 2 \USE OF DEA 
2oeeste S [20c TIME OF INJURY Month, Doy, Yeor Zod. THIURY OCCURRED Ye. PLAGE OF TAIURY (ame, form, | 20f. (City or town) (County) (iote) 
Es = 2 S Hour o.m. While Not While foctory, street, office bldg. etc.) 
S.2 a 32 s “i tad oda ig otwork CL) otwork LIT * ume, 
au re | » . CG Fe of 
woscss 21. I certify that | took charge of the remains described above, held an Autapsy [_], —Inspectian (XJ, Inquiry PX], and in my opinion 
ase sas bg g IP: Pp 
SP sy Es death resulted from: —Naturol couses [¥J, Accident [], Suicide [], Homicide [J], Undetermined manner {_] 
}@ aEees - Zz CHIEF MEDICAL EXAMINER [] 
ca ee Sonature__2. pp ee mp. _ ASSISTANT MEDICAL hee * Boe pe 
Esfees. EXAMINER'S F DEPUTY MEDICAL EXAMINER [J A [14's 
= gS zz 3 i. NAME (Type) Rif ia CA Pals E Si /4, J) _Address (Street, city, town, oF county) 
Sse EB 730. BURIAL, CREMATION, ab. DATE THEREOF 23c_ NAIF OF CEMETERY OR CREATOR Dad. LOCAHON (City or Town) gunty)__(Stote) 
ofEuno= Sov vy be aad Bel. ps 
= AR I ne lo —-20-G 225 0 teh na Le Mh) fI2lR - Lilt. yen 
74, FUNERAL DIRECTOR So. RED BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
VR AIS Q imal, 2. 
ray) ae a CZ 42 SIAS i Lat [oe NOV 20 1967 a1 Lecatge 


can rs after death. 


an 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complete! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed withi 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit! 


director, page 3 should be detached for use as the burial-transit permit. Then p 


VR AIS (4) 


20M 


165 


MARYLAND STATE DEPARTMENT OF HEALTH 
pM SION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


at es CERTIFICATE OF DEATH 14826 
eS 
22 By 1. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, bf institution: Residence before admission) 
je SS ®. COUNTY Galti @. STATE b. COUNTY 
87 imove MARYLAND Ma, Bai iwmete 
“ b. CITY OR TOWN (if outside pornarate. limits, c. LENGTH OF STAY IN ib {| c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
= ‘© write RURAL and give nearest town) 8 is 
ey 3 why Joueon hvs. Yow son Ms 
ee a. NAME OF HOSPITAL OR INSTITUTION (If not In hospitel, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
| ON A FARM? 
£5 6] Greadev Ballinsse Medicd Center SLIT 6 Loch Ween Slud. ves] nol] 
S 3. NAME OF 5 Ye 
£ aeeieto First Middle Ries 4 Hd Month bo ar 
5 (Type or print) i‘) aby ob oy Guy \nedd OEATH Nos, 219 67 
© 5. SEX 6. COLOR OR RACE | 7. Sey [DJ NEVER MARRIED [aq] | & Se OF BIRTH 9. AGE {in years — IF UNDER 24 FRE. 
& Mo) Wht ] last birthdey) (Months | Days | Hours | Min. 
e ale ‘ wiooweo [7] pivorceo(}| tl J22}o7 yrs. @ |3 
2 10a. USUAL OCCUPATION felve kind of work done| 10b, Hall oa ee OR Tl, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 during most of ee life, even If retired) COUNTRY? 
_ Vi more Com >Ma, VS 
13. FATHER'S TAME MOTHER’S MAIDEN NAME 
ASS Reed Covb Elinakegh Weathevmen 
15. WAS OECEASEO EVER INU.S.ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
Wo = 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).3 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . £ ie y ee oe 
5 5 5 = IMMEOIATE CAUSE @—Resgivetorny £ cud ine avis 
} , DUE TO 
Cenditions, If any, which o__Respive why Sand vone aT ae 


gave rise to Immediate 
cause (a), stating the ( DUE TO 


underlying cause last. c) Led veal vv \ ‘ Ub voy. 4 RY 
PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITIONCIVENINPART 1(a) | 19. TAR Cie ap 


z 
2 
3 

2 8 ves—] not] 
= 20a, ACCIDENT WAS UNDERLYING ae 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
5 | OR CONTRIBUTING [} CAUSE OF TH 
@ | (IF EITHER, NOTH IEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 Hour a.m. while Not While factory, street, officebldg., etc.) 
= p.m. 19 at work] at work 


21. I certify that (1) (this hospital) attended the deceased from Mov 2% , 19.67 | tofkZlm wv 22, 19 that (I) (we) tast 
saw the deceased alive on__Nov U2, _19_G¥, and that death occurred atl eM M, from the causes and on the date stated above, 


228. SJENATURE 22h. DATE SIGNED 
ATTENDING — MED. 
( BHe. wv. PAYS NS] Bintoror C1 pans, BA) «i 22/67 


‘SICIAN’S 22d. ADDRESS 
Hl | BE CRO eve 10 Sails | Geek Baifirwe Magic Cotter 


23a. ele ere, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


BAW 
2 Rear SE a 


oS 


MARYLAND STATE DEPARTMENT OF HEALTH 
FQ 1 TGSZEF _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter anly one cause 
ONSET AND DEATH 


per li (¢.) Ce 
PART |. DEATH WAS CAUSED BY: t f ya i ( 
ikea IMMEDIATE CAUSE (a) aX 
+2 0/ DUE "Grtinrss 
Conditions, if ony, which gave nQrtnre \ 


tise ta immediate cause (a), 


necessory, pleose execute the certificate, writing the word “pending’ in pen 


rears 


: 
FOR STATE— MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14927 
_—e H DEFY] T. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution; Residence belore <r 
o. COUNTY ; a. STATE b. COUNTY aad 
223 3 Baltimore MARYLAND Maryland 
s 8. GY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Tb {|< CITY OR TOWN (If outside corparate limits, write RURAL ond give neorest tawn) 
ce 2 write RURAL ond give nearest town) . 
Be a l= Baltimore, Maryland 
r 2 oa 2 d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e. Oe REE 
i a ? 
a4 2 °°| Bethlehem Steel Hospital, Sp, Pt. Md, || 6851 Sturbridge Dr, 2123) ves (] no) 
Ses 2 NAME OF First Middle Last 4 DATE Month Day ‘Yeor 
& 
cS 8a fipeorprnt) Wil diam He Cornbrooks , Sr. | Shan 11 15 9 67 
= 3 = S. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED Oo 8. DATE OF 8IRTH 9; es y Gor) unre i re TF UNDER 24 HRS. 
: (3 la tf Min. 
a2 = Male Cau wioowen [] pivorceo [}) 2=18~08 ee a Pad if 
3 € zg 10a, USUAL OCCUPATION oe kind af work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State ar foreign cauntry) ¥2. CITIZEN OF WHAT 
= 2 during most af working life, even if retired) INDUSTRY 4 COUNTRY ? 
4 3 sman Shipbuilding Maryland USA 
= te 43. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= i Thomas M. Cornbrooks Harriett Walters 
~~ a Mi ADEE ati ue ARMED pes f 1s 16. SOCIAL SECURITY NO. 17. INFORMANT Address * 
Bd ‘Yes, na gr unknown, 5 give wor or dates of service] 
F ° > 151~01-3290 | Mrs. ae Cornbrooks _ (Same) 
Z 
4 
t 
= 
3 
So 
a 
5 
3 
= 
= 


stating the underlying cause BUETO 

Cag ( 
x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS ee 
S —————— ? 
S — 

Hi = ves[-] no C 
= [200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 18) 
e & | PRIMARY Cl] ar CONTRIBUTING C) 
© | CAUSE OF DEATH. —_—_ 
S [2c TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2%e. PLACE OF INJURY (Hame, farm, | 201. (City ar tawn) (County) {state} 
= Hour a.m, ———— While Not Whtteg factary, seet-olties bldg. etc.) 
pm. 9 énwork L]_iataweikeole) 


21. [certify that | toak charge af the remains described abave, held an Autapsy [_J, Inspectian [J Inquiry [_]é Cid | in my apinian 


death resulted fram: — Natu/Al tyuse, Accident (_], Suicide [_], Homicide [J], Undetermined manner (J 
CHIEF MEDICAL EXAMINER 
oC 


fp, ASSISTANT MEDICAL EXAMINER ["] 
= ‘ 
NAME (Type) “THEO, ( j Rt es OTR) Addiess (steer, city; tawn, ar county) 


DEPUTY MEDICAL EXAMINER a 


the funerol director. Page 4 should be forworded to the Chief Medical Examiner's Office olong with for 


5 moy be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tronsit permit. 
Heolth prior to buriol, cremation, or remavol, ond in any event within 72 haurs ofter deoth. 


TO DEPUTY 2. EXAMINER 


230. ea Ta 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Tawn) (State) 
arin 11/18/67. | Moreland Memorial Cem. Baltimore, Md. 
kee 24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
wire” Leonard J, Ruck, Inc. Balto, Md. 2121) ot NOV 16 1987 poole 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


os 
= 
3 
Py 
7 
5 
= 35 
3 oo 
eb 2 
= 
3 E 
= 
326 
a ae 
£ 2.3 
= SF 
= 282 
ese 
BE Bes 
£2 sgs 
aa 
8 Bee 
c4 aov 
3S re 
2 o> 
e) S882 
- 2S 
£ fe. 
§ 6.2f 
2 e 
= wes 
— S65 
Lee ite 
ot 5 
§ SES 
Ss i 
Ss 2&8 
sce 
2 Tes 
Ss Aa 
Bee 
Pes 
35S 
£3 32_. 
ee Se. 
oo 
gia 
= 
Bus 
Ss, o 
252 
Ee 
2.2 
Ess 
Ss 
Sj 
i) 
S 
3 
2 
e 
& 
- 
2 
= 
= 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR f 
director, page 3 should be detached for use as the burial 


should be filed with the State Dept. of Health prior to burial, 


VR ALS5 ¢ 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14922 CERTIFICATE OF DEATH 14928 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
b. COUNTY 


a ee, a. STATE ‘wey | 
3 Bye MARYLAND . ety ft [7 = 
b. CITY DR TOWN (If outside corporate limits, ¢. LENGTH DF STAY IN ib || c. CITY OR TOWN (If outside corporate limlts, write RURAL and give nearest town) 


rite RURAL and give nearest town) . ‘, + 4 
as eae TO FS aN: we Bourret Ooo 
d. NAME OF HOSPITAL OR INSTITUTION (Ifyiot In hospital, give street address) || d. STREET ADDRESS oTs 5 RESIDENCE: 


A FARM’ 
> 
aes en Rw & ves L] nod 
3. NAME OF First ie . DATE ‘Month Dal Year 
NAME OF rs Idle ast 4 DA y 
(Type or print) i é ‘c La) OU Ser DEATH} 
5. SEX 6. COLOR OR RAG @ DATE OF BIRTH ‘AGE (In' years | IFUNDER i YEAR|IFUNDER 24 HRS, 
7. MARRIED P&} NEVER MARRIED [_] fast ery gars [LEUNDER VERRIER 


abe Days | Hours | Min. 


3. 
{Y nN \ wiopweD [~] _—_—ovivorceo {-] = >) (a) } | (OD yrs. 
108 USUAL OCEUPAT ION Glvekind of work done) 10b. KIND OF BUSINESS OR TL BIRTHPLACE! (County’& Stale, or frelon counby) 


during most of working life, even If retired) 


‘ INDU: I ‘ ‘ 
13, Bey f ae. a VEE 53 i wibriet? Sula NAME 5 My oth de, 


12. CITIZEN OF WHAT 
, COUNTRY 


_ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


17, INFORMANT Address 
eee leat 


38, CAUSE OF DEATH [Enter only one cause per Iine for (a), (b), and (c).] = ery ane beer: 
PART I. DEATH WAS CAUSED BY: : 

224 IMMEDIATE CAUSE (a). Cir. QS S. Beas TThitwen fers SNA 

sf r DUE TO 

Conditions, If any, which 


" oe yy 
gave rise to Immediate ©. A -- wees — Se dag i a 18 


cause (a), stating the DUE TO 
underlying cause last. (c). 


16. SOCIAL SECURITY ND. 
I-BZo-oS 3" 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. ReeeoeMeeae 
= a 

S yes[] NO 

= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part Il of Item 18.) 

| OR See ES ea tay ‘OF DEATH 

© | (IF EITHER, NOTI IEDICAL EXAMINER) 

5 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURR| 208. PLACE OF INJURY (Home, farm,] 20f. (Clty or town) (County) (State) 
5 Hour a.m. factory, streot, office bidg., etc.) 

8 - While Not While 

= p.m. 19 at workL_] at work Oo 


21, I certify that (1) (this hospit 
saw the deceased alive o1 ! 


attended the deceased fro 195" }, 


Pr 
MED. STAFF 
"A bintoron C1 puys. (| 1! 


YSICIAN'S, 
NAME (Type) 


23a. BURIAL, CREMATION, | 
REMOVAL (Specify) 


REGTOR 
iSppine reser st AS Z 


23d. LOCATION (City, town or county) 


25a, REC'D a goer wentahe emt — 
MOV 29 1967] OL ora, Nandgen 


(State) 


23b. DATE THEREOF | 


rt 


MARYLAND STATE DEPARTMENT OF HEALTH 


¢ nia 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


1 4Z 924 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
fi a 
2 ir CERTIFICATE OF DEATH 14929 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} / 
0. COUNTY o. STATE b. COUNTY 
Baltimore MARYLAND Maryland Prince Georfe! 
b. CITY OR TOWN (IF outside corporote limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest tawn) ~ 
as atonsville hyr7mth26dys Takoma Park, Maryland 7é 
ie Fa oy d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) | d. STREET ADDRESS @, BE RBIDENE 
Rn ; 
3 gs SPRING GROVE STATE HOSPITAL 1207 Elson Place Yes LE] No CL) 
neti = 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
BaF PECEASED OF 
SSE Type or print) Ophelia Tabitha Courtney DEATH No 
= a 2 S. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED. oO 8. DATE OF BIRTH 9, AGE {In yeors 
52 a lost birthdoy) 
3 female  l|white WIDOWED [34 pivorcedD []] Q 9g we 
Sec 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
c2s during most of working lite, even if retired) INDUSTRY COUNTRY? 
S885 ousewi Virei of A. 
gas 
a 


The law requires that the death certificate be executed within 24 haurs after dea 


as 
FS) 
c> 
SB e é 
ce is = eV Q ne a a Dennis 
ee § F WAS DECEASED Gripe RMED FORGES? | | 16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
=e ‘es, no, or unknown) |(If yes give wor or dotes of service} 
‘~ pe 220-Sh-12 32 Records: SPRING GROVE STATE HOSPITAL 
o2s 
ees . CAUSE OF DEATH (Enter only ane cause per line for (0), (b), and (¢),) INTERVAL BETWEEN 
£2 PART I. DEATH WAS CAUSED BY: Pneumonia, bilateral, bronchial 2. unks, Me YBeee 
- > o 
= See yb Bye HMMEDIATE CAUSE (0) 
SES ¢ &. DUE TO 
a8 ae Conditions, if ony, which gove (b) 
at 222 tise to immediote cause (o}, DUE TO 
mcod stoting the underlying couse 
£3et lost. — te & ) 
3S 2-5 — 
£435 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o 19. WAS AUTOPSY 
Sees 3 4 ie ap ee PERFORMED? 
SS ® =| Arteriosclerotie Cardiovascular Ht, Dis. with previous Infjs() 0 &) 
Zs 852 | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
setcs & | OR CONTRIBUTING CI CAUSE OF DEATH 
SFS82 ‘S| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
rouge S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (rote) 
Qerga S Hour “a.m. : Whil Not Whil foctory, street, office bldg., etc.) 
£2 = ‘ We jo! le fi D 7 OTE, 
g~ oe = pm. 9 atwork L] ot work 
22228 r 3 A 
af Zea 21. | certify that this hospital) attended the deceased from arch , 19.872. ta 7, , that we) last 
P 
Bease hi j 19 d that death d oft 240_m, f dan the di d ab 
Hesse saw the deceased glive an__Nov, 27 1947, and that death occurred 0} , fram causes and an the date stated abave. 
eo 7 3 
<isst 220. SIGNATURE 7 ; Re 22b. DATE SIGNED 
= = ATTENDING web. STAFF 
Ss Eee Z pays. ()_irecror CO pas, Bl] 11-27-67 
zeoBe Te PHYSICIAN f : ud. apoRsS SPRING GROVE STATE HOSPITAL 
Hace | NAME (Type) 
o- eso Baltimore, Maryland 21228 _ 
Ss ‘3 $3 230. a, ae 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
om fc ‘MOVAL (Specify) f : 
e= os" B als 0/196 Prospe Hill Washington, D. C. 
ae 244 FUNERAL DIRECTOR if 254 Carr APES ot N.W 250. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
A) gl? or oWe 
25M 1/67 Aleiliide WEEYETS Washington, D.C. 260i 


fiswctl oe Verdin 


h 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


= 


Page 4 may be retained by the hospital or attending physician, 


VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


SNe 14925 CERTIFICATE OF DEATH 54920 

Be 1. aa nea DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

ai i a, STATE b. COUNTY 

_ "A iV] Barto. wane || Mas Batt I 

+ oe b, CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b j] c. CITY OR TOWN (If outside corporate Ilmits, write RURAL 3 glve nearest town) 
Be 

BE: 2 Pete and give nearest town) s es 

£3 /owson loweon it’, 

e) v a. jae OF HOSPITAL Ree INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @, IS RESIDENCE 
Ae i arr a Mg g ON A FARM? 

€a reooler : 5 /ol Youk ves (]_nof4- 

Ses 3. ee First Middle last | 4. ae Month ue Year 

ip 9 

ese (Type or print) = Vaynen . Maths (ee DEATH ; i 1967 

S 

Sas 5. SEX 6. COLOR OR RACE &. DATE OF BIRTH 9. AGE ars =. -£ YEAR IF UNDER 24 HRS. 

Bes mri 7. MARRIED [E-NEVER MARRIED [_] 21-90 ie day) | Months | Days | Hours | Min, 

BES WIDOWED [7] DivoRCED [_] - ¢j yrs. boa ba 

ae 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR pom pee (County & State, or a country) | 12. GITIZEN OF WHAT 

Sls during most of working life, even If retired) INDUSTRY 

re SS Ma . A 

=) os 13. FATHER'S NAME 14. Rolle in NAME 

See = AH.  Cptiserce D , 

se § amnto , 2 ene} 

z Ra 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 

2E So (Yes, no, or unkown) Ginna renser rey ! 4 ia q { 7 

sss one * 
o§ -— 

2 SS 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
Be . ONSET AND DEATH 

Be PART |. DEATH WAS CAUSED BY: 4 OR by haduok bhiuthen + 

S25 yx MEDIATE CAUSE o_Wassive_w ta. Hf ra pil hen £12) 

5] 

bs DUE TO 

i 

@S5 Ccnditions, If any, which Ea he Se aed 6/47 

Bcc gave rise to Immediate ie SFOs aR yf hb ae Mer 

Ce pel cause (a), stating the / é 

255 . 

eo = underlying cause last. (c) Wide Surted— ca Lh We — vi 6 

2 HS & | PART Il. OTHER SIGNIFICANT CONDITIONSGONTRIBUTING TO DEATH SUTROVRELATEDT TO THE TERMINA) DISEASE CONDITION GTVEN INPART 1(a)  [19- 1. "WAS AUTOPSY 

22s = ar eo eke 

oe nls SO) Wer 

Soo = 

bated 5 | 20a, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

tye & | OR CONTRIBUTING [] CAUSE OF DEATH 

See © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a8. z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

SS 3 Hour a.m. While Not While factory, street, office bidg., etc.) i 

228 = p.m. 19 at work[_] at work 

aS 2 21. | certify that (1) (this hospital) attended the deceased from 197, to. 19.42_, that (1) (we) last 

= ee 

See saw the deceased alive mi __M/e _19. 67, and that death occurred at /2 A.M, from the causes and on the date stated above. 

Sa 22a. SIGNATURE a DATE SIGNED 

= ATTENDING MED. Starr 

528 wp. PAYS) Bineoror C]_ PHS 

go 22c. PHYSICIAN'S 22d. ADDRESS 

= _® 

se { NAME (Type) M. £ Stelle. Cenno y | LAL. 
so | 

22s 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

oth 2 ie L 

in ‘| Western ( emetery faltimore, larytand 


ADDR y); 


hdr 


25a, REC'D BY REGISTRAR 1 2b. REGISTRAR’S SIGNATURE 


oaMlOV 7" 196 CCLmribag Quntger —_ 


65 \ / 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


sm, ~g (4 a% 
FOR STATE. 14826 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14934 
“HEALTH Day T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. SJATE b COUNTY 5 al 

22S S Baltimore MARYLAND Maryland Radityv 
soe B-GHY OR TOWN {If outside corporate limits, © LENGTH OF STAY IN Ib |] < CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest Town) 
SEB write RURAL ond give neorest town) a 
=ite p- Timonium Timonium , 
Ee NAME OF HOSPITAL OR INSTITUTION (iF not in hospitol, give street oddress) STREET ADDRESS oR BIDEN 
=28 “s 7 Washington Street 7 Washington St. ves [] no (% 
£S_ 8 
e 2 £ & a es : ‘3 Fast ‘- Middle C ovititey | 4. Date - a ie ras 

© 2 ype oF prin WRE VA DEATH ovember 
2 _" 4 
B52 = & COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED es] 7. AGE (In yeors  TEUNDER T YEAR TTF UNDER 24 HRS. 
its. Matis White § 
s&= 23 700. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 1, BIRTHPLACE (Stote or foreign ae TE CITIZEN OF WHAT 
£25 §s dyring most of wprking lite, even if retired) UST it Z/SpMNTRY? 
wes 24 Lngnecton baktoryo. baylond ? 
=o: Ee ia — ty as . HOTHERS MAIDEN WARE 

g Brad 
=: 8 macs {ovate Cars 
Te er un BAe ho 3 
wet Een i, WAS DECEASED HER NUS AED op J 1 SOA SECURIT WO. 77." FORMART dares 
2 S = 8, @ , or UNKNOWN] yes giv far les of service, * 
oe a a 219=16=3953 Fy necords 
ses Es 4 
BBS 83 18. CAUSE OF DEATH (Enter only one couse per line for (0), {b). ond (¢)) INTERVAL BETWEEN 
ae PART |. DEATH WAS CAUSED BY: h dof Aba ONSET AND DEATH 
Sept) Lats x IMMEDIATE CAUSE {o) Shotgun Wound o omen 
2a pa DUE TO 
£25 2 = Conditions, if ony, which gove (b) 
VTS ave rise to immediote couse (0), DUE TO 
2 o> Fy stoting the underlying couse 
22s «ff bast. — er «) 
2S cS Ee 
SES BS. __ Jax | PARTIC OTHER SiGNFicanT COnDiTIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIAL DISEASE CONDITION GIVEN IN PAET I[o) 19 WASATTORSY 
wi Se Sues = yes [] No (] 
227 eoe IS 
mpegs = [200 EXTERYAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
w=se 35 & | PRIMARY [4¥er CONTRIBUTING C2 
Sse62e S |_CAUSE OF DEATH Shot self in abdomen 
2.5258 [20 TIME OF INJURY Month, Doy, Yeor Wd INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F (City or town) (County) {tore} 
Zee so 2 $ Hour o.m While Not While foctory, street, office bldg., etc.) ss 
Seo8 FS Mg pm 11/2 1967 | otwork Lt ot work ome Baltimore, Md. 
= 2° se . [certify thot | took chorge of the remoins described obove, held an Autopsy XI, Inspection [_], Inquiry [_]. ond in my opinion 
S es 25 2 As resulted from: eh couses [], Accident [_], _ Suicide [X, Homicide [_], Undetermined monner [_] 

esses 
jn oS 5K 5 CHIEF MEDICAL EXAMINER [CJ] 
< ae so aes * Le wip, ASSISTANT MEDICAL pale us ree ae 
EsfeoZs | Ricans DEPUTY MEDICAL EXAMINER 
a sine ee NAME (Type Werner U. ages M.D. Address (Street, city, town, or county) 
Bye2sZzs (Type) y 
mee ces 7, BURL ENA, DAE TEGO 7c NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) ist {Stote) 

1 SER MOYAL (Specify) ) 
" = bantat Nov. 6, 1967 | St, Joseph's Ceneteny Texas, balto.(o.,/ ala t 
7A. FUNERAL DIREGOR ADORE oi 3b ares ye 7 
4) f ! € (ge 
Sf ae Yorn urna pew, Fowson, aay land ie 


a | ns er. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending ph 


the, 


< 
z 


ry 
3S 


icin and completely filled i 


: After this certificate has been signed by the attending phi 


e 3 shauld be detached far use as the burial 


1, Pa 
hould be fed with the State Dept. af Health priar ta burial 


TO FUNERAL DIRECTOR 


, within {2 Iyaieas a 


ban pap, 


fase remave car! 


ar remaval, and in any event, 


ermit. Then ple 


-transit pi 
, cremation 


directar, 


A 


ze 
za 
Pes 


{5 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14927 CERTIFICATE OF DEATH 14932 
}. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before odmission} 
0. COUNTY Baltimore red o. STATE Baltimore Marytane” 


b. CITY OR TOWN (If outside corporote limits, 
write RURAL and give nearest town) 


[' LENGTH OF STAY IN 1b 


CITY OR TOWN {If outside corporote limits, write RURAL ond give necro town} 
Baltimore oO 


| 
NAME OF HOSPITAL OR INSTITUTION [If nat in haspital, give street address) @ STREET ADDRESS TR REDE 
St. Joseph Hospital, Towson, Md. 21204 || 1423 Hadwick Drive ves L]_no (2% 
SNARE OF First Middle Tost «DATE Month Doy Year 
‘Type of print) KATHERINE CROUTHAMEL DEATH November 24 9 67 
ST SEK 6 COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED []] B OATE OF BIRTH 9. AGE nears [EUROER YEAR TIE ROER 70 
; thdoy) [Months | Days | Fi min. 
Female White i wiooweo [) pvorcto []| 9-11-20 ae a es 


100. USUAL OCCUPATION fee kind of work done 
during most of warking life, even if retired) 


10b. KIND OF BUSINESS OR 
INDUSTRY 
ousewl 


11. BIRTHPLACE (County & State, or foreign aan 12. CITIZEN ag WHAT 
Baltimore, Md. isan ie 


13. FATHER'S NAME 


Archebald McAllister 


14. MOTHER'S MAIDEN NAME 


Mollie V. Keller 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, na, or unknown) |(If yes give war or dates of service; 


16. SOCIAL SECURITY NO. 


17. INFORMANT 
Raymond Outh 


Address 


Essex, Md. 


AME [tca.O. D 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), {B), ond (c)) 
PART |. DEATH WAS CAUSED BY: 


Conditions, if ony, which gove 
fise ta immediate cause (a), 
stating the underlying cause 
i, SOS ne @ 


IMMEDIATE CAUSE @Massi ve hemorrhage 
pur to Hepatic decompensation 


INTERVAL BETWEEN 
ONSET AND DEATH 


aK 
pet Nutritional cirrhosis 


200, ACCIDENT WAS UNDERLYING LJ 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
2c. TIME OF INJURY Month, Day, Year 
laur o.m. 
pm. 9 


21. | certify ui CJ (this hospital) 


z 
= 
= 
S 
= 
Ss 
3 
8 
= 


a ued the di wor 


Te. PHYSICIAN'S 
NAME (Type) 


230. SURIAL, CREMATION, 23b. DATE THEREOF 


VAL ify 
BuYver” |Nov. 28 196 Balto 
24. FUNERAL DIRECTOR ADDRESS 


Walters Funeral Home Prattést,; 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


23c. NAME OF CEMETERY OR CREMATORY 


‘20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Ii of item 18.) 


20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. {City ar town) 
While Not While foctory, street, affice bidg., etc.) 
ot wark O at work Oo 


ed fram, 
, and that a me Ree a 


(County) (Stote) 


Tet 1926, that (we) last 
“SOB yp fram causes ond an the date stated abave. 


a 7b. DATE SIGNED 
0 pars. 


XIhovember 25,1967 
22d. ADDRESS 
7620 York Road, Towson 4, Maryland 


MED. 


ATTENDING 
PHYS. ( _ pirector 


23d. LOCATION (City or Town) (County) (Stote) 
a em Baltimore, Ma nd 
280. y a a bi. Co lcnyh, “AR'S Sit NATURE 
aac NOV ES 


Leoni lag Neth 


+ 


MARYLAND STATE DEPARTMENT OF HEALTH 


* 
] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
(Mi) 14928 CERTIFICATE OF DEATH 14938 
3 BES _/ [1 PACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Ss 35g" o. COUNTY 0. STATE b. COUNTY 
5s 2c 5 BALTIMORE MARYLAND ||IMARYLAND BALTIMORE 
S 235 B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b | «. CITY OR TOWN (IF outside corparote limits, write RURAL ond give nearest town) 
o eal write RURAL and give nearest town) 
(ae TOWSON 5 Days DUNDALK b3 “4 
= d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) d. STREET ADDRESS © OA FARM? 
=) ? 
<< SEE ST. JOSEPH HOSPITAL 6812 ves [1] 
= Sse 3. NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
= $22 DECEASED. . ; OF 
cS lee ioee (Type or print) CHESTER ‘ CWYNAR DEATANOVEMBER 0 "6 
2 Fee 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (rn x SEE VE TFUNDER 24 is 
=} lost birthdoy) inths joys in. 
ie foe MA wipoweo [_] pivorceo []] a 9 ee bed levi ead 
a A A 
bet ate 4 100. USUAL OCCUPATION sis kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
2 e2@s during es ‘of working life, even if retired) INDUSTRY COUNTRY ? 
2 285 elder BETHLEHEM STEEL CO-CLEVELAND p 
SLnee 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ae er aes Stanley Cwynar Mary ?? 
s i 
& E 
£ 2 2 a WAS DECEASED Ba US. ARMED FORCES? © T6. SOCIAL SECURITY Wo. 17 INFORMANK Wit © AdresDundalk, Md. 
i no, oF nown, (of oF doles of service 
3 BEs Yes | EL 78-07-5995 |Mrs. Lillian Cwynar, 6812 Belclare Rd. 
® 52s = 
re = 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
= £5 2 PART |. DEATH WAS CAUSED BY: T ONSET AND DEATH 
nes eS ) IMMEDIATE CAUSE (0) 
Reese aS! Vitor DUE TO 
(“iin > eS i 
a 22.9 Conditions, if ony, which gove b) _coronary arterios 
3.555 rise toimmediote couse (o), ( e £ clerosis 
= : : 
foces stoting the underlying couse 
= Soe last. ne G) 
32-5 peal, 
ef ees = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
eeege (18 wo 
y5 2°76 3 
Zs 252 = | 200, ACCIDENT WAS UNDERLYING) ‘20. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
Les & | OR CONTRIBUTING CO CAUSE OF DEATH 
a S582 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
zeose S F20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) Grote) 
S2£s° 2 Hour o.m. While Not White foctory, street, office bldg, etc.) 
2 eS in 2 = Lm. 19 ot work ot work 
aS ae 21. certify that (f (this haspital) attended the deceased framNOVEMBER 15 , 19.67, teNOVEMBER 20967, that (f (we) last 
Fe 2 gs= saw the deceased alive on_NOVEMBER 20)9_69, and that death accurred at fram causes and an the date stated abave. 
ee 3 y v 2b. DATE SIGNED 
Sis oes ace SETAE . ATEONS MO oe OQ SMF gn] 11/20/67 
oso MD. PHYS. DIRECTOR PHYS, 
3 
2S SS Me. PHYSICIAN! 22d. ADDRESS 
#eges | NAME (Type) 7620 York Rd., Towson, Md. 21204 
a. ww S 
$ 23 33 Bo. angler 3b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City or Town) (County) —_(Stote) 
SOs Bua ere 11/2/6 St. St 
2 anislaus Cemete: Baltimore, Md 
2>-2 i} M4. FUNERAL DIRECTOR mare OO 750. RECD BY REGISIRAR, —-[_5b. REGISTRAR'S SIGNATURE 3 
ya ars it John J. Duda » 7922 Wise Ave. Dundalk, Md. an 196 friertey 4 7 od 


me 
i bi + hie sal 


permit. Then please remove carbo 
|, cremation, or removal, and in any event, wit 


has been signed by the attending physician and comple! 


al or attending physician. 


R: After this certificate 
should be detached for use as the burial-transit 


be retained by the hos 
be filed with the State Dept. of Health prior to burial 


Biss 
page 


director, 


TO HOSPITAY OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
death. Pa i 


TO FUNE 


YR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF REALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


149293 CERTIFICATE OF DEATH : 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before admission) 


e. COUNTY, 
STATE b. COUNTY 
Baltimore MAATLAND = Maryland { =f 
b. CITY OR TOWN [if outside corporate Timits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outsida corporate limits, write RURAL and giva naarest town) 
Law and give rie town) 
atonsvi Baltimore | 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give sireet eddress) d. STREET ADDRESS . PS estnenee 
AFAI 
__Samoit Nursing Home 3631 Lochearn Drive yes [] No [ 
. NAME OF First Se nidde “Last milade ‘DATE Month Day ‘Yeer 
DECEASED 
eet May Pritchett Day DEATH Nov. =, 1967 
rs. SEX ” ~ ]6. COLOR OR RACE|7, ARRiED [Never MARRIED [] | & DATE OF BIRTH 9 ROR IF UNDERT YEAR| iF UNDER 24 HRS. 
si birthday) |"Months| Days | Hi Min. 
Female White wioowen X] —vivorceo [] July 26, 1888 T9 os. *| oe “ 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Housewife 
13. FATHER'S NAME | 14. MOTHER’S MAIDEN NAME 
William G. Day Sarah Elizabeth Jones 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT :* , ‘Address 


(Yes, ne, or unkown) eo 21.5-54-2867 | Mr. Willian P. Haghle tt 17 E. Eager Ste 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), end (c).) ‘)NTERVAL BETWEEN 


s PART I. OAT MMEDIATE CAUSE) AACR dsebey?s-T ail ft LOCK. @ di v Y VS iit 2s DEATH 
Ai Re a Bee Se Piscast SY RS 


Conditions, if any, which 
gave rise bo immedieta cause 

(a), stating the underlying DUE TO 
cause last. te) 


10b. KIND OF BUSINESS OR INDUSTRY | “I. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


o Dorchester Co., Md. 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT “NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART Kel} 19, WAS AUTOPSY 
9 zoe PERFORMED? 
< ves [] No 

E [20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& ] (IF EITHER, NOTIFY MEDICAL EXAMINER) 

5 2Dc. TIME OF INJURY = Month, Dey, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) ~ (County) (Stete) 
a Hour e.m, While ___ Not While factory, street, office bldg., etc.) | 

2 p.m. 9 et work [] at work [| \ 


2. I certify that agi) (this hospital) attended the deceased from... / that LO} (we) last 


saw the decease, re gel GG, and that death ttiied at, ..M, from the causes and on the date stated above, 
4 mo. | PHYS. ig | DIRECTOR Oo PHYS. Oo fil b [7 


; 22b. DATE 
22c. “betiee aa 22d, ADDRES: 

er Mnf S. E, ae OAt S350 BzereY Mare , in ye Gacrezv(fd 
23d, LOCATION (City, town or county) (State) 


3a, BURIAL, CREMATION, |23b. DATE THEREOF | 23c, NAME OF CEMETERY OF 
Woodlawn, Md. 


r 23c, NAME OF CEMETERY OR CREMATORY 
go Ge 1/7/1967 Lorraine Park Cemetery 


24 FUNERAL DIRECTOR'S SIGNATURE Bong ELBE, 
imp. Meehan. dap 4 PA ‘ 


ATTENDING MED. IGNED 


25a. REC'D BY REGISTRAR ‘967. REGISTRAR’S SIGNATURE 


oar NOV 8: 7 fobs Noy 


= 1 ~~ MARYLAND STATE DEPARTMENT OF HEALTH 


Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR S iad 4S ary MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14335 
HEALTH T. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, if institution: Resigence before odmission) 
COUNTY & STATE NTY 
aie oe : ALTINCRE fannie OSE ba eyenwas 0 ALTING RE 
pals oa. -§ b. cy Ro ( outside corporate limits, c LENGTH OF STAY IN tb c. CITY OR TOWN (if outside corporate limits, write RURAL ond give neorest ieee 
eee De Ba Dy ygIL UN DALEK ,2/A2AZQ 


d. NAME OF HOSPITAL o BOF if nat in hospital, give steeet address) d. STREET ADDRESS e. : WER TEA? 
AIDE MDerye S25 Bors ine Dasve ws CJ NO SS 


* 

$ 

& 3 RANE OF First Py Middle ey, 7. DATE Manth Day Year 
ECEASE OF 

e (iype or print) Frit4 BY e oe ai DEATH // 23 3» é 7 

& 5, SEX & COLOR OR RACE 7. MARRIED iE &. DATE OF BIRTH 9. AGE {In yoors  [IFUNDERT YEAR | IF UNDER 24 ARS, 

ios - bt NEVER BARE QO yy} fost igen Months Min. 

co wivowed [] pivorced [J eG 7 dhs Fe 

& To, USUAL OCCUPATION Give Kind of work done TOb. KIND OF BUSINESS OR T1 BIRTHPLACE (Stote ar foreign aan TE GIZEN OF WHAT 

£ during mast of wogking lite, even if retired) INDUSTRY UNTRY 

e Ce eRe ALYLAND U.S.A 

= TE. FATHER'S NA ie me TA MOTHER'S MAIDEN NAME 

& ae, pe PO LPay Beer CAASE 

= 


th WAS Dee Baie 5. ARMED TOREAY Ct ' 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Rl 18-14-5511) Fin Leven d Ly Yorn, 535 Gos ive DR. 


18. CAUSE OF DEATH (Enter only ane couse per line for ( x and iy INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: Dy ONSET AND DEATH 
IMMEDIATE CAUSE (0) S- C=. - DD /SCHT SE 


th O39 


7 : DUE To 
Conditions, if ony, which gave () ~ 
A rise 1a immediate couse (0), E10 
stating the underlying cause ou 
itt Se @ : 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BOT NOL-RELATED TO THE TERMINAL DIQEASE CONDITION GIVEN IN PART 1(a) 9. Was MORSY 
o 
BR = yts [] NO 
& | 200 EXTERNAL CAUSE WAS. 20b. DESCRIBE{HOW INI CURRED UEntyr noture of injury in Part | or Part Il of item 18.) 
& | PRIMARY C1 or CONTRIBUTING C1 © A 
\ | CAUSE OF DEATH. ew ‘ 
3 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OC es 20e. PLACE OF INJUB¥{Hame, form, 20f. (City or tawn) (County) (Stote) 
g Hour a.m. While Not Whi ostory-sitéet, office bidg., etc.) 
p.m 19 atwork Lt atwark 


21. | certify that | took chorge of the remains“described obbve, held an Autapsy [_], Inspection [y4~ Inquiry [447 ond in my opinion 


death resulted fram: Natural causes Accident [f, Suicide [_], Homicide (J, Undetermined manner (J 
CHIEF MEDICAL EXAMINER [_] 


Mp. ASSISTANT MEDICAL ao EE , 22. DATE SIGNED 
2/2 

—| | examuner's nN & D DEPUY MEDICAL EXAMINER 

¢ NAME (Type) Melvin VIS , yd : y Hep op Aya onnast pwc. ow/ 1, LAY “7 
Bei CREMATION, * DATE il 7c. NAME ice OR CREM 73d. LOCATION (City or Town) (County) {Storey 
Bris ) bya: bs REY oy PAT © hp 2 

UNERAT DIRYCTOR OE BY REGSTR 756. REGISTRARS. SGNATPRE 
VR ASME 1 sf Qa OV aa ber * pres y G 


isin rn -~ 2334 Kad fe 7 


ACTUAL 
SIGNATURE 


asus ar its designated agent, prior ta burial, cremation, or remaval, and in any event within 72 haurs after death. 


the funeral director. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office along with fo, 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1and2 with the State Dep 


necessary, please execute the certificate, writing the ward “pendi 


Re 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 1 L g 3 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
7 4 * 
; % CERTIFICATE OF DEATH 14936 
3 1. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissiogy 
3 ©. COUNTY ao % 0. STATE b. COUNTY 
BAT IME RiP MARYLA D —. 

5 L7 OKE ND LY. 
ie b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside cocporote limits, write RURAL ond give neorest town) 
be write RURAL ond give neorest town) ee : 
S O44) 5 0 OPAT ira 0 Rae Jo 7 
= . NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) STREET ADDRESS @ BRED 
& 0 5 2 ie oS OF: Fo Ls “ 
= a= 97 Du Lede Poi SoM NYRSine Meal BOSS BAATE- Sh ves [) no 
ae ej 3. NAME OF First Middle lost 4. DATE Month Doy ‘Year 
$\ 33 ECEASED A : ‘9 = OF v fe 
5 Sse ‘Type or print) ~JO A Z / EA DEATH ol 19 r4 7 
= 2.8 S. SEK 6. COLOR OR RACE | 7. MARRIED ["] NEVER MARRIED [_] 9. AGE (In yeors | IFUNDER 1 YEAR | IF UNDER 24 ARS, 
Z Sates a 1 Ay lost-pirthdoy) Min. 
g S22 Nake he winowen fg} ——_oworceo : 
. 6 = Oo. USUAL OCCUPATION (Give Kind of work done TOb. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
5S 2e5 during most of working lite, even if retired INDUSTRY ; UES 4 
£ 885 la eds : AA 3 + oe 
= 26— 13. FATHER'S NAME oS 14. MOTHER'S. MAIDEN. NAME ‘x 
. £es —_ 4 a ¢ 
jee CARISTopPhER Di pyr KAI Zp BETH WCC ph 
a) ee i rou S;ARNED FORCES? | 16. SOCIAL SECURITY WO. 17. INFORMA 4 Address rs 
3 Ses 5 est, own) yes give wor or dotes of service Lie ewe 937 i UY A ni ) } ez - ke eZ 
Coie bo ae Z <4 (2 FOE fi Sod as CAL 
2 . as 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 4 i) INTERVAL BETWEEN 
See he PART |. DEATH WAS CAUSED BY: O14 y. ONSE] AND DEATH 
Le ess % 719 IMMEDIATE CAUSE (0) ANAAMNO WY a IUAR AS fo 
=o ie ] DUE TO : i ; 
‘2 28 z Conditions, if ony, which gove (b) ( e A A id L Z\ bY Ap ir : ~ 
Ze PS5 tise to immediote couse (0), & 
= = a = stoting the underlying couse DUE TO 
35 820 fost. = 0) 
S28.,38 —= 
of gee = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTORSY 
ES See S <=.  -o 

2 = yes [-] No ia 
35 2°35 s 
es 852 & [200. ACCIDENT WAS UNDERLYING FI 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Seels & | OR CONTRIBUTING CICAUSEOF DEATH“ 
cae & | (iF EITHER, NOTIFY MEDICAL EXAMINER) Murr 
zene S ] 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
of =3e = Hour ‘o.m. 0 While Hottie pa] forty, see, ote bag, 

—_* = p.m. ot worl ot work 
tS 7 : z vA “ 
Sakae 21. | certify thot (I) (this hospitol) ottended the deceosed from LADY 92S" to , 19.6_/ thot (I) (we) lost 
ae ese sow the deceosed olive on. 19 , and thot deoftr occurred ef M, from couses ond on the dote stoted obove. 
s2gst To. SIGNATURE 3 } é Sinaia ii a 22b. DATE SIGHED 

2 = . 
Se 2°35 Nev KM GN AIM. dt pe prector CI prys. C1] // b 
= S= Tc. PHYSICIAN'S id, ADDRE = 
apace } . 
ress ! wanes) Maurice Feldnan isi > RREAL 7. LATO op 

s é 

S335 230. BURIAL, CREMATION, 3b. DATE THEREOF Bc. NAME OF CEMETERY.OR CREMATORY 5 23d. LOCATION (City or Town) (County) {Stote) 
zor es REMOVAL (Specify) { BD) Z @ f) 
ef o% Buniitd, ttle [6 7 Am emilee, BA 
oe mf Pe DIRECTOR ‘ADDRESS 250, RECD/BY REGISTRAR 5b. REGISTRAR'S SIGNATURE 

VR AIS (4 ly } My 5 : 

25M 1/67 har A /h day MC Zoo é fll, i? |onNOV 10 196 i 3 . 


re? 


in 24 hours after death. 


cremation, or remova 


p 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14932 
14938 CERTIFICATE OF DEATH * 
T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
o. COUNTY i 4. STATE b.COUNY Baltimore 
Baltimore Bae Md, timo 
b. CITY OR TOWN (If outside corporote limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest tawn) 
write REA ope aveantgorest town) YOSs Timonium . 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) @. STREET ADDRESS @. 1S RESIDENCE 
1licharmuth Rd. 111 Charmuth Rd, aaa 
3, ef & First Middle Lost 4 DaTE Month Day Year 
fee orpin) Ye Beverly Dooley oF, Nov. 3,1967 * 
5. SEX 6 COLOR OR RACE | 7. MARRIED] NEVER MARRIED [~]] 8. DATE OF BIRTH 9. AGE fe = pune ae TFUNDER 24 ARS. 
irtl 
M Cauc. wioowed oworced [J] 3715-1901 86 te Issel li Ring 
10a, USUAL OCCUPATION (Give kind of wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
duringps tof worwing Hes evga iatired) INDUSTRY Roanoke, Va. COUNRYS ag 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Robert Lee Dooley Lilian L.Oden 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, M0, opypknown} (If yes give war or dates of service] 232 14 5897 Jane Dooley, Timonium, Md. 

18. CAUSE OF DEATH (Enter only ane cause per fipe for (0), {b), and (c).) ~ 
PART |. DEATH WAS CAUSED BY: fi YO CARO a6 77 


IMMEDIATE CAUSE (a) 
Ahithesccernone CanpieVitSsutir Distnen 4 mos 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 
stoting the underlying cause DUE TO 


est i) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
S ——— ? 
3 ves] NO GY 
= 700, ACCIDENT WAS UNDERLYING CI 20, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
& | OR CONTRIBUTING CL) CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 0d. INJURY OCCURRED | Qe. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Stote) 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 
mM. ot work at wark 
21. I certify that (|) (this-hospital) attended the deceased fram______, 19 ©  ta_ Ay. F196 7, that (I) {weHost 
saw the deceased alive an / 19 , and that death accurred at M, fram causes and an the date stated above. 


726. DATE SIGNED 
ATTENDING MED STAFF 
MD. PHYS. oirecron CI pus. C1 


WV. 31967 
‘Ye. PHYSICIAN'S 22d. ADDRESS oa 


NAME (Type) Dr, William A. Pillsbur 2060 York Road,Timonium, Maryland 


Page 4 may be retained by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR 
should be fled with the State Dept. of Health prior to buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed withi 
director, poge 3 should be detached for use os the b 


a 


7 


35 
=> 


2a. BURIAL, CREMATION, Bb, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION (City or Town) (County) {State} 
BEDOYA petty) Dulaney Valley Cockeysville, Md. Baltimore 


Dy D NO OD 
24, FUNERAL DIRECTOR ADDRESS Bo. RECD BY REGISTRAR [_25b. REGISTRAR'S SIGNATUR : 
NOV oP 196 ", a )) cechapte:- 
Wm, Cook-Brooks Towson, Towson, Md. 21204 | par 9 A ited 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 


in by the fun 
fs. Pages 1 
after 


Zhaurs 


y the attending physician and camplefely. fille 


|-transit permit. Then please remave carban pap, 


d with the State Dept. af Health priar ta burial, 


crematian, or remaval, and in any event, wil 


db 


‘ate has been signe 


je 3 should be detached far use as the bu 


After this certi 


le 


TO FUNERAL DIRECTOR: 
shauld be fi 


director, pa 
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25M 1/67 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14833 CERTIFICATE OF DEATH 44938 
————————e 
|, PLACE OF OEATH 2 ie ene (Where deceased lived, if institution: Residence befare admission), / 
a. COUNTY b. COUNTY 
BALTIMORE MARYLAND “Carvel Hall, Maryland Anne Aruniiel 
B. CITY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (if autside corporate limits, write RURAL and give nearest tawn) 
write RURAL and ie nearest tawn) 
5 yrs, =~ 30d Annapolis dS 
TINAME OF HOSPITAL OF INSTHUTION (If nat in hospitol, give street address) d, STREET AOORESS 2. IK RESTOENCE 
COLLEGE MANOR,Lutherville,Md. 21093 Carvel Ha Hare, ves [] No SOX 
a Heed First Middle Last 4 nee ‘Manth Oay Year 
(Type or print) Geraldine Richmond Dugan oratH November 2nd. 
6. COLOR OR RACE 7. MARRIEO [] NEVER MARRIED [_] | 8. OATE OF BIRTH 9. AGE nsvents 
brn 
WIDOWED pworceD [}|3—9=1873 i 


10a. USUAL OCCUPATION (Give kind of work done 

during mast of bed i f even if retired) 
ouse-wife 

13. FATHER'S NAME 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign = 


Cheyennne, Wyom 
14, MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT 
COUNTRY? 


: MeGinniss 
1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, orunknown) |(If yes give wor or dates of service 
No 215~-48~69 Mrs. S.R. Clark, Annapolis,Maryland 


18. CAUSE OF OEATH (Enter only one cause per line = ee 
PART |. OATH WAS CAUSEO BY: 
» IMMEDIATE CAUSE (0) 


PO. OUE TO 


Conditions, if any, which gave (b) Si LLG? ra 
rise ta immediate cause (a), 


stating the underlying cause DUE TO 

i ra ) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1{a} 19. eet 
= a. =x 
S ves] No 1 
© | 200. ACCIDENT WAS UNDERLYING [) ‘20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il af item 18.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20. TIME OF INJURY ‘Manth, Day, Year ‘20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City ar town) (County) (State) 
$ Hour “o.m. While Not While factary, street, office bldg., etc.) 

p.m. atwork CL] “atwork C1 


ram gy ia LUE, 9 hat (I eaeb ast 
‘and that (ihe fcurred at Zx4- M, fram causes and on the date stated abave. 


ne MED. STARE 22. DATE SIGNED 
Bl OIRECTOR PHYS. OL Q- L Z. 


21. | certify thay{IYithis ail attended the deceg 
saw the deceased alive Sn ee 
220. SIGNATURE Vip aa 


‘2c. PHYSICIAN'S. s> a DDRESS 
NAME (Type /, ind Cnevec ww WACE 
2a. ROA oe) 23b. DATE THEREOF 23c_ NAME OF CEMETERY OR CREMATORY _ 23d. LOCA TON (City or Tow (County) (State) 
aed Me | a Zfey escasere MN bgrraitn CEA, Eb), bi 
INERAL Mace ADORESS 


ej RECO BY 4 256. REGISTRAR'S SIGNATURE 
yA (4 Ange“ fy VODA Gutisav? » £056 locke 2, DATE NOV 7 7 foveege 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


f 


14 1483 
eae 14936 CERTIFICATE OF DEATH 4839 
=) ae —— = 
s oe Sa il: ae ne DEATH de USL Rese (Where deceased lived, if et Residence before odmissian) / 
3s 3 a. 0. . COUN 
5 & ve Vy BALTIMORE MARYLAND MARYLAND 
BS 285 Bb. nY OR TOWN (i outside apres © LENGTH OF STAY IN 1b © CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
= 2 if ive nearest tawn, 
3 FOR? HOWARS 91 DAYS BALTIMORE - 21205 j 
fy) SS Be cd. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) od. STREET ADDRESS FE RESIDENCE 
=i f 
“3 So) xf VETERANS ADMINISTRATION HOSPITAL 1928 E. EAGER STREET ves L] noX) 
Se € < 3 a Ae First Middle Lost 4. Pale Month Day Year 
i i JECEASE! F 
pa eS Type or print) WINDSOR STANFORD DUTTON bats NOVEMBER 2 167 
£ eo: 3. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [J] 8 DATE OF BIRTH 9, AGE (In years  |_IFUNDER TVEAR 
2 S22 lost birthday) Min. 
Sy ae MALE NEGRO wiooweo [7] oworcto []| OCTOBER 20, 1 ys. 
oh eters ee USUAL OCCUPATION (Give eis done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. GHIZEN OF WHAT 
= wae juring mast af warking life, even if retire INDUSTRY 
2 88? HAUFFEUR WOODBINE, MARYLAND UB. A. 
2a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 £28 
Ss see TARENCE DUTTON CATHERINE CHRISTIAN 
=« £8 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
So Se @s, NO, OF UNKNOWN, 5 give wor or dates af service; 
@ a5 iif known) [(If yes gi dates af servi 
eS EC (ES 212 20.93 781 CLIN. RDS, VA HOSPITAL, FT HOWARD, MD. 
= ‘ot oe 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (¢).) INTERVAL BETWEEN 
eS 2 PART |. DEATH WAS CAUSED BY: Ree EATH 
Se Sake IMMEDIATE CAUSE (o) —UREMIA 
a Sleccuee DUE TO WN 
Se eee au ()__DIABETIC NEPHROPATHY = 
26 255 tise to immediate cause (0), 
Bc ves 5 4 
ta = stating the underlying cause poocsd 
3s g£e last. =< rs () ARTERIOSCLEROTIC HEART DISEASE UNKNOWN 
a 2 
See See = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
aes = ! = BENIGN PROSTATIC HYPERTROPHY. DIABETES MELLITUS, YES no 
- Oo 
zs 252 & | 200. ACCIDENT WAS UNDERLYING CI Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part It of item 18.) 
S2 =< & | OR CONTRIBUTING C) CAUSE OF DEATH 
SF 582 © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
zi obs S| m. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED De. PLACE OF TRU Wome, ra 20. (City or tawn} (County) (State} 
@2es s laur ‘o.m. While Not While fottory, street, affice bldg., etc. 
2 
gre =e SS pm. 19 atwork L) otwork [J 
Zz2e28 Fi 5 - 5 
Ee aaa 21. 1 certify thot QF (this haspital) ottended the deceosed from._ 9/3/07 ,19___, to__ LL 2/67, 19__, that (8 (we) last 
Fe 2 ese saw the deceased alive on. 1 1/2/67 19 and that death occurred a@s292M, from causes and on the date stated above. 
Reese SIGNATURE 2b. DATE SIGNED 
r See eee Ct Pibelans ATTENDING MED STARE 
Sees sg a MD. PHYS. CO oieecror OO pays. Sel} 11/2/67 
= ee 2c. PHYSICIAN'S 224, ADDRESS 
eee ' Ree (ie) JORGE A. FABARA, M. D. VAH FORT HOWARD, MARYLAND 
a Ses 
So z 2s 23a, BURIAL, CREMATION, 3b. DATE THEREOF 8c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (State) 
i= S i 
of ooe pues") poe C Simpson Chapel Church Cemetery, Poplar Springs, Md. 
‘2 


REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


wate ase] ( neg fe Jb -o4 Saneane eumeee saemenibe, MYT WET fOCorlsy Qoeege 


) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14935 CERTIFICATE OF DEATH 14829 


—" 


zB 2 : 
EE ) 1. PLACE oF | DEATH 2. USUAL RESIDENCE (Where deceased lived, If etl a fence eae. 
i p a, STATE b. COUNTY (a) 
EO) |_“ Bperymoge meno || ar dsaa/p ci 
Fae B. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF SJAY IN 1b ||"c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Pe 2 write RURAL and give nearest town) J oC yy 
f=. AS - PIES UILLE 1 
{| d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a [Ped 
‘ 2/6 SCADE AVE. 2/46 SLALE PU. ves []_no 


3. pila First = Middle Last 4. eRe Month Day Year 
typeo pint) PAV CK LYYALINE LBAUG - | an = WWOIs BO 


6. COLOR OR RACE |7, MARRIED [] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In years 


5. SEX Tee ikaans IF UNDER 1 YEAR |IF UNDER 2¢ HRS. 
FEUACE| WHI FE widoweD E-— —vivoRceD[_] LCT LZ LEP wk A my Peed a i _ 
COE CCE oer guupruaone 10b. i eS OR LL. BIRTHPLACE (Cofinty & State, eign country) | 12. GoIREN OF WHAT 
USE AF CARROLL CO.YD.| US 4. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME > 
ZAPRL ARNOL CHAROMVMCE TFT — ~IP?N OLD 


15. WAS DECEASED EVER INU.S. ARMED FORC’ 
(Yes, no, or unkown) | (If yes pive war or dates of service) 


ee 


18. GAUSE OF DEATH [Enter only one caus 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


DUE TO 
Cenditions, If any, which ) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


16. SOCIALSECURITY NO. | 17, INFORMANT Address 


2/2-07- 2/ WKS, Doses IBPILEY pies ig 
er line fora), (b), and (c).] fi 7am * hp a op ae DEATH. 


, cremation, or removal, and in any event, within 72 hi 


at 
& 
= 
Ss 
2 
5 
8 
@ 
s 
3 
E 
So 
2 
o 
3 
3 
2 
S. 
s 
S 
2 
i= 
4 
E 
is 
3S 
&. 
co 
3 
# 
= 


factory, street, office bidg., etc.) 


& | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1a) 19. Was AUTOPSY 
= - = ~ 2 

3| _ AMielsotie fea Lhe ves E} NO (oF 
iz A 

= | 20a. ACCIDENT WAS UNDERLYING 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 

& | OR CONTRIBUTING (7) CAUSE OF DEATH 

@ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

FA 

= 


Hour a.m, While Not While 
p.m. 19 at work] at work 


21. | certify that (I) (this hospital) attendéd the deceased from. 
saw the deceased alive ot $G/3/ 19 and that de: 


22a. SIGNATURE ie DAE SJENED 
a ATTENDING MED. STAFF 
2 M.D._ PHYS. I Biberoe Ol opws. Ol A276 Ve 
22c. PHYSICIAN'S | 


22d. ADDRESS - 
i Aasie bra) Keutiazirn [U, fallp. Pid 
23a. BURIAL, bse | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
25: 


LL RL” Wot. ¥.lby CAtRoLLTan) CémEvexg- FMS BURG Ke. YD 


FUNERAL DIRECTOR ADDRESS a. RE@'D BY REGISTRAR 


& 2 Liteglhe i. liptalitainade Wa wngy 198 


to ) that () fe) last 
vecurred atZ 304%, Hom the cauges and on the date stated above. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospita! or attending physician. 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to buri 
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VR AIS (4) 
20M 1/65 


er) death. 


24 hours aft 


ad 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed with 


Page 4 may be retained by the hospital or attending physician. 


ws 


re 
in 72 b 
ed 


lease remove carbon papets 


ician and completely’ fi 
State Dept. of Health prior to burlal, cremation, or removal, and In any event, withit 


TO FUNERAL DIRECTOR: After this certificate has been si 


ed by the attending phys’ 


fa 


} 


id 2 
al, \, 


by the funeral 
aj 
rath, 


Pages 1 
urs afte 


transit permit. Then 


director, page 3 should be detached for use as the buri 


should be filed with the 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


149 ERTIF. OF DEATH 14943 


pi. ye DEATH 2. Tat RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a, STATE b. COUNTY 
‘Baltimore MARYLAND Maryland 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate Iimits, write RURAL end give nearest town) 
write RURAL and give nearest town) | 
Essex(21 Essex 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8 Lapeer 3 


800 Back River Neck Rd. 800 Back Kiver Nock Rd,_ ves O1_nofck 
3. Le First Middle Last 4 Had Month Day Year 
(ype or print) Gustav Adolph Ebersberger DEATH November _1, 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED BoK.NEVER MARRIED[_]| 8 DATE OF BIRTH 8. AGE (tn ea TFUNDER 1 YEAR|IF UNDER 22 HRS, 
Male White widowed [] pivorceD [] =F 14 1891 aa Months | Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Merchant Generzl Store Baltimore USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Michael Ebersberger Helena Schafer 
15. WAS DEC EASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address 


(Yes, Ne or unkown) |( Ifyes give war or dates of service) 
i) 


16, 50C1. Cl 
ae Pee Margaret Ebersberger Same 


18. CAUSE OF DEATH [Enter only one cause-per oe for (a), (b), and (c).7 e Ee 8B} pos, 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
To DUE TO / Le ic 
Conditions, If eny, which (b). 
gave rise to Immediate DUE TO 
cause {a), stating the : -#-", ra 
undoing cause las wCalinisd birgtir seen 
Was aT 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) 

ie eee! 

s YES va No [24 

= | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Pert II of Item 18.) 

£] | OR CONTRIBUTING [4 CAUSE OF DI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year { 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

= Hour e.m. factory, street, office bldg., etc.) 

a While -— Not While 

= 19 at t work{_] at work ‘Tl 
21.1 certify that (I) (this hospital) attended the deceased fro o to. that (I) (we) last 
saw the depeased alive o 3m and#hat death occurred ai , from the causes and on the date stated above. 


22), DATE yy 


LEGE: mo. RV NS BievcTor C1 BrvS. f ol/ lf- /-G7 
= PaVSICIaNs a M. a kiN rr ADD /2 
23a. BURIAL, CREMATION, uM 48 


ADVAL (Specify) 


23b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


Ly Oak Lawn Cemetery Baltimore Co fet 
een _ ADDRESS 25a. NOV wl ie i RAR’S SIGNATURE 
fome 1407 Eastern Ave. vars NOV 196 aegen 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


] . Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
= . 
a 14937 CERTIFICATE OF DEATH 14942 
=.= 
ees. |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission} 
) Pass) alte 3 o. STATE b. COUNTY ; f 
Bey a| bultimore MARYLAND Md. f Gaff J 
@ 3s b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corparate limits, write RURAL and give neorest town) 
—~oyv Bt RURAL and give nearest tawn) . 4 
— atonsviile Bultimore 3 
eo d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS 8. Ie Bal 
a Ka j_ es . Tt, “ ? 
3 fo) Shangri-La WNuging Home 1003 Flagtree Lane ves ]_xo (1) 
Be 3. NAME OF First Middle EBteNE. 4. pare Manth Day Yeor 
ee OECEASED 
ss 3 (Iype or print) Fi HAM A EBLINE ee Nove 30 ~ G7 
Ee = S. SEX . 6. COLOR OR RACE 7, MARRIED = NEVER MARRIEO (| oe OATE OF BIRTH 9. ihe! ay _IF UNDER 1 YEAR] ep ote IF UNDER os 
M i joys lours f 
See M Wh wiowen [XX — oivorcto [] 1/27/85 ome a eee llis” |. en : 
ge . 10a. USUAL OCCUPATION sie kind of work done 10b. KIND OF BUSINESS OR 1]. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
c8o during mast af warking lite, even if retired) INDUSTRY Maryland COUR 
8o¢g (SZ 
32s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
65 
a 1S. WAS DECEASED EVER IN U.S. ARMEO FORCES? 16. SOCIAL SECURITY NO. 7. INFORM, NT Bt: 
ay (Yes, na, arunknawn) |(If yes give wor or dates of service} ‘ Dougl as V. Eblin 
SE 217-34. -2684 1003 Hlegtree Lane 
ee ie 18. CAUSE OF DEATH (Enter anly ane couse per lin q . INTERVAL BETWEEN 
£3 PART DEATH WAS CAUSED BY * C / iE 
iS | I (0 
ot / 
See FAH DUE 10 
2 Canditions, if ony, which gave 
if 9 (b) 


g 


rise ta immediate cause (a), 
stating the underlying couse DUE TO 
host. @ 


PART Il OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 9. WAS AUTOPSY 
ves) xo 1) 
20a, ACCIDENT WAS UNDERLYING 705. OESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part | or Port W of item 18) 


OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Hame, farm, 20f. {City or tawn) (County) {Stote) 
Hour a.m. While 1) Not While factory, street, office bldg., etc.) 
ot work LJ ot work oO 


rel] aniy that (I) Grea ended the deceased fram i ALP° 19 © ¢ that (I) (wep lost 


saw the dasa alive gn 19 7, and that on occurred ¢ Py. from cabses and on the date stated abave. 


MEDICAL CERTIFICATION 


ith the State Dept. af Health priar to burial, crematian, ar remava 


e 3 shauld be detached far use as the burial 


Po. SIGRATUR) OF 22b. DATE SIGNED 
TENDING TAFE 
2 ee ae ra ee Fe birecror CV pins. Uf Fb 
Be 2 fake IAN'S a ADDRESS 
ae NAME (Type) Vo, v7 =aP CHerer m> | e Ys rR» rr WI2G 
ss Zo. BURIAL CREMATION, | 29b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
34 REMANALSpesiY) 12-4-67 Loudon Park Cem, oR Md. 


7A, FUNERAL DIRECTOR <9. ADDRESS Wo. RECD BY Eiger 25h. BEPASPRARS SIpRATUR 
MIA witzke #, D, - 4101 Edmondson Ave. ome DEC L ptt: g 4 


~ 


uires that the deoth certificote be executed within 24 hours ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


q) 


The low re 
* Page 4 moy be retained by the hospital or ottending physicion. 


— 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
41,0 38 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
oes] . . 


ia CERTIFICATE OF DEATH 14843 


eS 
ez 3 ay 1, PLACE OF DEATH ‘2. USUAL RESIDENCE (Where doceased lived, if institutian: Residence befare admissiany’ 
os 
eovx 0. COUNTY, o. STATE b. COUNTY 
3S Baltimore MARYLAND BAAD = 
‘s 3 b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY I Ib c. CY OR TOWN carporate limits, write RURAL and give nearest town) 
ep write RURAL and give nearest tawn) q 3 5 
pos . SAAN 3 a 
Bore M \ S ‘ 
oa d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS 


fille 


Ady 


t 


After this certificate has been signed by the ottending physician ond comple 


sop 


0/1 Mt. Wilson State Hospital [dos 
Manth Day Year 


Het SAVAWWAT JANE EDVARDS |"Ey TiS” 67. 
IF UNDER 24 HRS. 


ce 
hee 5. SEX 6 COLOR OR RACE [ 7, MARRIED [7] NEVER MARRIED [_]] 8. DATE OF BIRTH 9. AGE (In years [_IFUNDER | YEAR 
ee ria} (ad st-pirthday) Min. 
a Le/ij| woown fF owed i 9.f4Y, (FOY nl) 
ae Wo, USUAL OCCUPATION (Give Kedg W iis T0b. KD ENS OR TL BIRTHPLACE (Caunty & State, ar fareign cauntry) 72 CTZEN OF WHF 
2s luring rpost of working lite, evenaf rAfire NI = ? 6 
a Et ut. $ Te U, A. 
aS 13. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME £ 
at: Ee.) 0 AMMA ANDER So/V 
2 i, WAS DECASED EVEFINU RMED FORCES? | 16, SOCIAL SECURITY WO. | 17. INFORMANT Address 
25 es, na, arunknawn) |{If yes give war ar dates af service} 4 © 
ES 212-190-2399 Records, Mt. Wilson State Hospital 
ag 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) INTERVAL BETWEEN 
fate PART |. DEATH WAS CAUSED BY: : ’ e ONSET AND DEATH 
sé IMMEDIATE CAUSE (a) ol 4 
ha a 


rise ta immediote cause (a), DUE To 


Wan 
o/ DUE TO 
Canditians, if any, which gave 6) Four 4 Aart wi frekesapesy tuber fe 


stating the underlying cause 
lost.  -, G) 


BB 
ge 
mcs 
ee > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19 Wi ATOIST 
@ als ? 
eS 5 yvs{_] no (] 
Sx = | 200. ACCIDENT WAS UNDERLYING C1 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part It of item 38.) 
s & | OR CONTRIBUTING CI CAUSE OF DEATH 
32 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
So S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 2%e. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) (County) (State) 
ao 2 Haur “o.m. While Nat While factary, street, affice bldg., etc.) 
43 2 p.m. 9 otwork L] ot wark Oo 
ee 21. 1 certify that (I) (this haspital) attended the deceased fram - & 19.0.6, to be , 19S Anat (I) (we) tas 
ese saw the deceased alive on ee ee) b=] and that death accurred at M, from causes and on the date stoted above 
Sse a. SIGNATURE aera a Said 22. DATE SIGNED 
2°35 mo. pus, CJ oirecror OO pas, 0) 3 tg iw) 
=o Ze. PHYSICIAN’ 2d. ADDRESS 
Soo, | naME(Type) Wm. Newcomer, M.D., Supt. Mt. Wilson, Maryland 
woo 
Zc5 23a, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Town) (County) State! 
ee REMOVAL (Specify) l 
=e : 
oer ural 11-6-67 Arbutus Mem. Pks 


24, FUNERAL DIRECTOR ADDRESS ‘2%Sa. REC'D BY REGISTRAR EG 'S SIGNATURE, 
YRAIS Nov 7 1967 fotonrlg 
25M 767 Arlington S. Phillips 1727 N. Monroe Street | DAE 


TO HOSPITAL OR ATTENDING PHYSICIAN 
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$3 

~ ee 
s =< 7s 
a oo 


9) 


and in any event, within 72 haurs o 


led 
papers> 


lease remave carbon 
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oS 
eS 
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|-transit permit. 


The law requires that the death certificate be executed within 2 


je 3 shauld be detached far use as the bu 


shauld be fied with the State Dept. af Health priar ta burial, crematian, ar remaval 


Page 4 may be retained by the haspital or attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


fa) ‘ 
1h 9 oo - CERTIFICATE OF DEATH 14944 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
©. COUNTY Baltimore sitio °. Yaryland b. OUNTDorchester 
B.EITY OR TOWN [If outside corparate Tits, © LENGTH OF STAY IN Ib || c CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL Ee Rs. a Cambridge 
I mon. 16 ‘ ’ 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) © STREET ADDRESS © RESIDENCE — 
Rosewood State Hospital 820 Robbins Street i aps ie 
3. NAME OF First Middle Tost 4. DATE Month Doy Year 
fives) Lacurtis Timothy  Farrare eee II 27 1967 
5. SEX G COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED 8. DATE OF BIRTH AGE Ea TEER YEAR TF UNDER 2S 
Male Negro winoweo [7] pivorceo [| 6-25-62 is bal pitta | 


1Db. KIND OF BUSINESS OR 
INDUSTRY 
none 


1Oo. USUAL OCCUPATION ich kind of work done 
during most Serio fe, even if retired) 
none 


11. BIRTHPLACE (County & Stote, or foreign country} 12. ae OF WHAT 
Dorchester, Maryland re A. 
14. MOTHER'S MAIDEN NAME 


Barbara Ethel Pinkett 
17. INFORMANT Address 


13. FATHER'S NAME 


Lacurtis. Henry Farrare 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, or unknown) |(If yes give wor or dotes of service] 
no 


none Rosewood's Records Owings Mills, Md. 
18. CAUSE OF DEATH (Enter only one couse fe for (0), (b}; ond (c). TNTERVAL 
PART 1. DEATH WAS CAUSED BY: esa oh 3 ONSET Av Dial OA 
IMMEDIATE CAUSE (0) £¥%e. G CAN bar eth i We. 


; a DUE TO 
cnn ay, whch ov TEs ets 


rise to immediote couse (0), 


stoting the underlying couse DUE TO 
lost. ) 
> | PART Il. OTHER SIGNIFICANT CONDITJONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN ji 19. WAS AUTOPSY 
zB 1 / L has Ja y “ f % PERFORMED? 
eltwstilulievelzerlor/ Spton (EA v Men oA V5 [st 80 1) 
& | Do. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of in Try in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
S LIF EITHER, NOTIFY MEDICAL EXAMINER) 
S [a0c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
FI Hour “o.m. While Not While foctory, street, office bldg., etc.) 
19 aalemamore Ladi arvank Ll 
i) the oe fram__.LO, , 198 to. , 19.67, that (i (we) Sast 
7_, and that death occurred at 5:05 Mp 8m causes ond : on the date stated obave. 


7b. DATE SIGNED 
11-28-6 


ATTENDING MED. SIAFE 
PHYS, C1) _oieecror CO pais. 


A & 7 
Tic PRYSICIAN'S 72d. ADDRESS 
NAME(Ty*) Richard af) ones, M.D. Rosewood State Hosp., Owings Mills, Md. 


720. BURIAL CREMATION, 2b. OATE Ey 2c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town} (County) _(Stote} 
EI pacity’ 
BYE Ga 12-1446 Reids Grove Cemeter Near Reid Q Ma and 
7A, FUNERAL DIRECTOR DRESS Bo. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
if 
Rat anf“ oh RR chase Ind oY 9 0 4 Ihevbs, Vudths 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within . hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph' 


ician and complete 


transit permit. Then please remove carbon 
cremation, or removal, and in any event, with 


1 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


VR AIS ¢ 
15M 4-6: 


MARYLAND STATE DEPARTMENT OF HEALTH 
- BPA TN N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 14945 
1, PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
e, COUN , a. STATE bg 


INTY 
ce dd MARYLAND mM 4 ARR oth 
b. CITY OR TOWN (if outside pees limits, ¢. LENGTH OF STAY IN 1b || c, CITY OR TOWN (if outside corporate limits, write KURAL anq give nearest town) ngeieet ai 
ek \d give nearest town) - { om pe 
TO. 3 “Beyho3 SY kKesvi HM 
dg. Ni OF HOSPITAL oR INSTITUTION (If not In ee give street address) || d. STREET ADDRESS e 1g RESIDENCE 


Caton R: stsih Nomi = WA 
lddle Last 4. cere Moth Day ar 
(Type or print) RN JARS, Yevor: | wa }! l )_& 196 
5 SEX © ota oe ae E( TFUNDERT YEAR | FUNDER 24 
*y 7. MARRIED [3X] NEVER MARRIED [_]| 8- DATE OF BIRTH Sean ces 1 | R24 HRS, 
fash yea) 


) ) Month MI 
M wioowe SS" pwvorceo]| I-49 ~ GO el, | Pays. {Acces 


10a, USUALOCCUPATION (Give kind of work done ‘11. BIRTHPLACE (County & State, or forelgn country) 
during most of working life, even If retired) 


RPENMTER 


13. FATHER’S NAME Sa MOTHER’S MAIDEN NA ME 


yaw, rr: 
Henpy Xs Bhi aac 17. Seedy tr € Address 
213 ~\%- xsi |S Pr esaes 4h Ae 


First 


10b. KIND‘OF BUSINESS OR 12, CITIZEN OF WHAT 
NDUSTR} COUNTRY: 


19. WAS AUTOPSY 
PERFORMED: 


Conditions, If any, which (b) oo oe OX} fe 
underlying cause last. 
OR CONTRIBUTING [) CAU: 


(Yes, ne, or unkown) ay agar of service) 
ti Ve. 
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢).. “ INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: 
,, IMMEDIATE CAUSE eye aw rs as Ya 
THO DUE To 
we sos wu 
gave rise to Immediate Broa 
cause (a), stating the ( DUE TO 
PART II, OTHER SIGNI Pipes ie ail ae DEATHBUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 
= yes[] NO i 
20a, ACCIDENT WAS. ORIN, 20b. BESCHIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 
(IF EITHER, NOTI EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 


20d, INJ! OCCURRED | 200. PLACE OF INJURY (Home, farm, 
factory, street, office bldg., etc.) 
While Not oO 


19 at work at work 


20f. (City or town) (County) (Stete) 


MEDICAL CERTIFICATION 


21.1 certify that (0) (this ied al) attended the deceased fro to. 19. that (we) last 
saw the deceased alive on eT, and that death occurred wean, from the’causes and on the date stated above. 
. = 22, PATE SIGNED 
fe no EO Be BE | 
2c. 'S 22d. ADDRESS 
eae David EV psec W_ lay ree 


Za. BURIAL CREMATION 23b. DATE THEREOF | 230. “NAME OF CEMETERY OR CREMATORY 23d. LOCATION cio town or county) Gtate 
eC 4 °. ¥ 7 : : 
ria” pov. 30,1967 St. Anthony's Shrine Emuitsburg, Frederick Co. Mde 


24. FUNERAL DI TOR i ADDRESS 25a. OV 5 9. 196i ‘25b. _-REGISTRAR'S SIGNATURE 
CL Weibact 
one: O° 2Y Timi tsbur: 
7 ce 


om OV 


a | 
FOR STATE 


HEALTH DEPT. 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 hours after death. If ml delay is 


a 


ag 


farm PM3., 


in Item 18. Give Pages 1, 2, and 3 to 


% 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Z, \L4 “ 
4 , 
14943 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14946 
\, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 

0. COUNTY o. STATE b. COUNTY 

Baltimore MARYLAND 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
write RURAL and give nearest tawn) 
Essex ( 03-/ 

qd. NAME Bore L Bel TT ee in hospital, give street oddress) d. STREET ADDRESS e i att 
|__1900 Bastern-Ave. 315 Endsleigh Ave. ves CL) Noe 
3. NAME OF First Middle lost ear 


DECEASED 


(Type or print) NETL DONALD _FAWBUSH Novem 
5. SEK ©. COLOR OR RACE | 7. MARRIE NEVER MA\ B. DATE OF BIRTH 9. AGE (In yeors 
xb) ae) int bation 
Male White wioowed [_] pivoRceD [] 9 by ys. 


12, CITIZEN OF WHAT 


11. BIRTHPLACE (Stote or foreign country) 
COUNTRY? 
USA 


10b. KIND OF BUSINESS OR 


100, USUAL OCCUPATION Lens kind of work done 
ring most of working lite, even if retired) 


wher= Operator i a 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Clyde W. Fawbush Nellie Gilbert 


fi ea U.S, ARMED ele A ' 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
of unknown, wor or dotes of service, 
= aed 234 20 5328 | Ruth R. Fawbush Same 


= 
18. CAUSE OF DEATH (Enter only one couse per line , (b), ond {).) O 
NMbnry Olelysi ol 


PART |. DEATH WAS CAUSED BY: 
14 IMMEDIATE CAUSE (0) 
ce DUE 10 2) <q D 2. —— 
Conditions, if ony, which gove — -_ 4S Ee 
tise to immediote couse (0). a) ra 
stoting the underlying couse DUETO 
i ae ae Soe 9 


INTERVAL BETWEEN 


-— DEATH 


cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOPRELAYED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. We 
E yes [] NO 
© | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW JAJURYPOCCURRED. (Miter noture of in Port | or Part It of item 18.) 
& | PRIMARY C1] or CONTRIBUTING 1 
& | CAUSE OF DEATH. 
& [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County} (Stote} 
g Hour o.m. While Not While foctory, street, affice bldg., etc.) F 

p.m. 19 afgenil) cpt wore Ld 


21. L certify that | taak charge af the remains-described abave, held an Autapsy [_], _Inspectian (Ee Inquiry (4 and in my apinian 


death resulted fram: Natural causes [f° Accident (J, Suicide [[], Hamicide [[], Undetermined manner [_] 
4 CHIEE MEDICAL EXAMINER [7] 
ae map, ASSISTANT meDICAL EXAMINER [_] 22, ON 
‘ DEPUTY MFDICAL EXAMINER 
EXAMINER'S 
D| Name tive) Me Bs Davis, M. D. 6800 Mornington Rysiaindadioi@2; oma, n/2/67 


the funeral director. Poge 4 should be forwarded to the Chief Medical Examiner's Office olong with. 


5 may be retained far your files. 
TO FUNERAL DIRECTOR:Poge 3 should be used as 0 buriol-tronsit permit. File poges lond 2 with 


Health prior to burial, cremotion, or removol, and in ony event within 72 hours after death. 


necessary, please execute the certificote, writing the word “pending” in pen 


VR ATSME (5 
6M 1/67 


— 
7b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 


162 Baltimore National Baltimore, Md. 


230. BURIAL, CREMATION, 


phen A bppeciy) 


24. FUN py op RECTOR ex ADDRESS 20. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
Br 202inSki : 1407 Eastern Ave. NOY 6 196 _fontsa Aaseigea 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 E94 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘0c. TIME OF {NJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) {County) {Stote) 
Hour “o.m. ae While Not While foctory, street, office bldg., etc.) —_— 
p.m. 9 aeiwirk Col ertaarerk., (=) e 


ded the decegsed trom_(/— 7 —- ( 7, 19 tages , 19 Ahat (I) (we) last 
19 ‘and thot death accurred at ul ‘M, fram causes and on the date stated above. 


z 
S 
2 
S 
= 
5 
& 
5 
= 


~ . 

m)) CERTIFICATE OF DEATH 14947 
ne 
= ees Uh; Porat oe DEATH 2. USUAL RESIDENCE ew deceose lived, if ater eC alh before odmission) 

on a, 0. as 4 
5- Ss ol \h ee MARYLAND 

SS b. CITY DR TOWN Xf outside corporote Jimits, ¢ LENGTH OF STAY IN Tb CTY OR {a iz on 4 Loeas corporote limits, write Bath ‘ond give neorest town) 
= 5 wig RURAL afd gif neafest tawn) ? 
ot NOO{\s-+0 BALTIMORE O3*/ 
ES ra J d. STREET ADDRESS 8. Lees 
o> ? 
2es ~~ -S b 2913 SILVER HILL AVENUE #7 | ves CL) no) 
= 5 = iv aed JE ANETTE' Middle Lost 4 pre No Month 2 Doy Year 
Sse (Type or print)‘ RY RIX MRO DEATH 167 

“oO d 

2 3 fi 
£ = 6. COLOR OR RACE 7. MARRIED NEVER MARRIED [Bl §. DATE OF BIRTH 9. AGE (In years IF UNDER | YEAR_| IF UNDER 24 HRS. 
o2e® R 7 lost-buthdoy) | Months Min. 
ae a blo y WIDOWED oworced [| Ky exAexxSan7 Yts. 
see SUR TRON Give of work done TOb. KIND OF BUSINESS OR 1. BIRTHPLACE (County’8 Stote, or foreign country) V2 CTZEN OF WAT 

a lite, even if reti ISTRY, Ol ? 

ee ou ee HOME LITHUANTA wSaAe 
‘gas 14. MOTHER'S MAIDEX_NAME 
Ee 
Se s WOLF WEINBERG UNKNOWN 
ae ve 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? $6. SOCIAL SECURITY NO. 17. INFORMANT dress 
Bes {Yes,no, or unknown) [{IF yes give wor or dotes of service] 4 5] GROVE AVE 
ach Ly 2 4) Ll A 
ete 1B. CAUSE OF DEATH (Enter only one couse pel for (g)Ab), ond (c)-) oo INTERVAL BETWEEN 
£3 £ PART |. DEATH WAS CAUSED BY: 2 t a ONSET AND DEATH 
ats Py IMMEDIATE CAUSE (o) zx Z 

se AY 7 
Se / {9 DUE TO 
i Conditions, if ony, which gove {b) 
2 fise to immediote couse (0), DUE To 
is stoting the underlying couse 
ie A et 7 o 
“ PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART to) 19. WAS AUTOPSY 
z 9 PERFORMED? 
ot a ys [] no 
Z 200. ACCIDENT WAS UNDERLYING L) ‘2b. DESCRIBE HOW INSURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Ss OR CONTRIBUTING C) CAUSE OF DEATH ed 
ie 
a 
= 
s 
“3 
= 


To. SIGNATURE 


je 3 should be detached far use as the bur 


ATTENDING MED. state 
PHYS. oO DIRECTOR bars. U-27-6>D 
Tie. PHYSICIANS 77 
NAME (Type) 


20. BURIAL, CREMATION, ls DATE THEREOF ae NAME OF CEMETERY OR CREMATO! 23d. LOCATION (City or Town) (County) {Stote) 


55 MI gippape™ u saae . be YESSETH ISRAEL ASHE |SFARO__ BALTINORE MARY LAND 
ey 5 fae er) aie” TERSTOUN | 250. RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 3 


25M 1/67 ae 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 
, pa 
should be fled with the State Dept. af Health priar to buri 


directar, 


st 


igne 
U 


£ Se 
= sz 
3 sss 
2 
ie S-—*- 
s = LE 
£ 2os 
Ss 28, 
* 2 18 
§ 2as 
a Ae 
= 
= 
a f& 
£ & 
=. =o 
apes 
> 2S 
2 QQ D 
2 §es 
2 2ee 
o 2EéS 
ef = 
@ 
e3s 
2 sse 
i=} 220 
A ead 
pap NSE 
= Tee 
= He 
a 
es 
— hye F 
Sac 
8 SES 
a ee 
=a 
o ago 
= ef 
Sas 
3 2 
is 
&s5se68 
3 a= es 
5 
> 
eS 
3 
2 
@ 
£ 
fe 


should be fied with the State Dept. of Health prior to buriol, 


Poge 4 moy be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote has been si 
director, poge 3 should be detoched for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR AIS (4) 
25M 1/67 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14845 CERTIFICATE OF DEATH 14948 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
a. COUNTY « o. STATE b. COUNTY =, 
DBALT ORE MARYLAND A_D. foie 
b. CTY oR (If autside carparate limits, cc LENGTH OF STAY IN Ib CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
OY ATO Set by € fo Wwoers DA» £ AD. ( 3 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d, STREET ADDRESS 0. RESIDENCE 
Jio woodsDpLeé FD, SATO WLU LEE , AD>I2786 | vs Ow 
3 phi First Middle last 4 ee Manth Day Year 
a F * 
Type or print) Teseen G. FISCHER DEATH Mev. 22 WF 
S. SEX 6 COLOR OR RACE 7. MARRIED [7] NEVER MARRIED [_] } B. DATE OF BIRTH 9. AGE (In years IFUNDER | YEAR J iF UNDER 24 HRS. 
A last birthday) Days Min. 
Al WIDOWED "BK ——oworcen [| VE-/ 7, (87 oD he 
100, USUAL OCCUPATION eae kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign country) 12. CITIZEN OF WHAT 
during most orveny life, even if wig INDUSTRY AD COUNTRY ? 
AES. ATE - 
13. FATHER’S me 14. MOTHER'S MAIDEN NAME 
GoTT2s£3 [FISCHER GERTRUDE 
4S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, na, ar unknawn) |(If yes give war ar dates af service} 3 
Oo ee Li=0 9 0108 | Soe Pecethn-710 Werle fhe ar. 
1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c).) INTERVAL BEFWEEN 


PART |. DEATH WAS CAUSED BY: H ; bg f INTERVAL BET 
IMMEDIATE CAUSE (a) —__Gazrverbmve copela, ovanrtoea 


Poe | DUE TO 


Conditions, if ony, which gave )_ Aten tober PV Pr eer re cliicaek 


tise ta immediate couse (a), 


stoting the underlying cause DUE TO 
lost. @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
i=3 
q ves] no ( 
© [/20a, ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED | 20e PLACE OF INJURY (Hame, farm, ] 208 {City ar tawn) (County) (State) 
¢ Haur “a.m. While Nat While foctary, street, affice bldg., etc.) 
p.m, 9 atwork L] at work C) 
20. U certify that (I) (the ) at oy the deceased fram Oct. LY, 19_62, ta er 22)_, 19.67, that (I) (we) last 
saw the deceased alive an Ue*T OO Tork. and that death occurred ata eM, fram causesand onithe date stated aleve, 
220. SIGNATURE ATTENDING Aan sare 22b. DATE SIGNED 
PHYS. CA oirector CO pays. 11-21-67 
22. PHYSICIAN'S 22d. ADDRESS 
NAME (Tyee) John A. Nesbitt, Jr, tel Di. 1009 Frederick Road 
73a. BURIAL, CREMATION, 23b. DATE THEREOF State) 


A BERRDVAL (Sp if a a 
astyly HOPG qe) 


A> 
24. ju ERAL ape EcTOR 


Corer iPM 


23c. NAME | els OR ek 7 er LOCATION (City or Town) 
ADDRI 


Sa. rd D BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 


mie 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14946 CERTIFICATE OF DEATH 


lease remave carbo 
and in any event, 
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ined by the attending physician and campletely, 
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NM 4 S 2, 4 
2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare adifissi6n) 


1. PLACE OF OEATH 
0. CQUNIY 0. STATE b. COUNTY 
Bpliinete MARYLAND Waryland be! ) 
B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN 1b © CY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
fe RURAL ond give neorest town) ; 
owson 7 Greenwood Avenue Me, 
&. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) @ STREET ADDRESS © BREEN 
St. Joseph Hospital Baltimore 21206 ves [1] no LK 
3. Lian lghee First Middle Lost 4. DATE Manth Doy Year 
; sa OF 
Type or print) MAR TERESA FOLEY peatH November 
5. SEX 6. COLOR OR RACE | 7, MARRIEO (QM NEVER MARRIED B. DATE OF BIRTH %. AGE (rn oa 
lost birthday] 
Female White wipowed [[] oworctD (]| November 1,190 yis 


10a, USUAL OCCUPATION (Give king saan Yob. KIND OF BUSINES OR 11. BIRTHPLACE (County & State, or foreign country) 72, CIZEN OF WHAT 
luring mas¢ af working Ii ¥ ‘ 
Boar ee ones cni'tdrens Aad England ane As 
13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
Thomas Bernard Fole; Catherine Cunningham 

1S. WAS DECEASEO EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) [{If yes give war or dates af service: 

oe 21.3—34-0031 | Thomas J. Cramblitt 7 Greenwood Avenue 


INTERVAL BETWEEN 


1B, CAUSE OF OEATH (Enter only ane cause per line for (0), (b), and (c).) Le 


PART |. DEATH WAS CAUSED BY: H : 
IMMEDIATE CAUSE (0) Cardio-pulmonary failure 


d with the State Dept. af Health priar to burial, crematian, ar remova 
MEDICAL CERTIFICATION 


je 3 shauld be detached for use as the burial-transit permit. Then 


et 


fi 


f y : ; 4 
170 x puto Metastatic carcinoma of the breast 
Conditians, if any, which gave (b) 
rise to immediote couse (0), DUE TO 
stoting the underlying cause 
teste 9 
PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. ey 
ys] no &) 
‘200. ACCIDENT WAS UNDERLYING CL) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | o Port II of item 1B.) 
OR CONTRIBUTING C] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘20c. TIME OF INJURY Month, Ooy, Yeor ‘20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, farm, 20f. (City or tawn) (County) (State) 
Hour a.m. factory, street, affice bidg., etc.) 


While Nat While 
pm. 19 atwork CL) otwork C) 
21. [certify thot (this hospital) attended the deceased framUctober 28, , 1967 , to November tt 19 Of, thot2%f (we) last 
saw the deceased alive afvovember 11 1967 _, and that death accurred o9310aM, from causes and an the date stated above. 


Ta, SIGNATURE : etait a — 7b, OATESIGNEO 
aur oh Caro ene Ae OO Srecror CBs 


11/11/1196 
Te. PHYSICIA 72. ADDRESS 
uave(iee) Benjamin delCarmen,M. D. KeOy anc Roget Tamee 
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shauld be 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, p 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


< 
S 
= 
a 


Cl 
230. BURIAL, CREMATION, 283b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION TAY ha Bry) ko (State) 
merce) Nov 14 1967 | Gardens of Faith Cen | Trumps Mill MO 
24, FUNERAL OIRECTOR ADORESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
THE LIPPEL BROS ING FUOBELAIR RO | oNOV14 I96P Yehmrbas Veep 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ot 


) 7 5 CERTIFICATE OF DEATH i 5 
a : = 2 
BES 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
ss 0. (0 o. SJAT b. COUNTY 
5-5 Baltimore HRARYLAND taryland Baltimore 
(VES B. HY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN tb © CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest town) 
a] write RURAL ond give neorest town) 
ie Phoenix, Balto, Co, Phoenix, Baltimire Co, DB 
eS d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @. STREET ADDRESS 2. RESIDENCE 
 7a™ s : i 
2s 19 Glenbrook Drive 19 Glenbrook Drive ves [) No Cy 
SSS 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
33 OF 
ase Type oF print) JAMES H FORBES DEATH 8 9 
Bse {Type or 1 ie eATH _ Nov, 18th 6 
Pos 5. SEX 6 COLOR OR RACE | 7. MARRIED fK] NEVER MARRIED [~]] 8 DATE OF BIRTH 9 AGE (In yee TF UNDER | YEAR| IF UNDER 24 HRS. 
> 2 Jost birshdo XH Min, 
fe: ee Male White winowen [] pvored [}} April 20,1921 Fs a | ee 7 
eee Do. USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR 11 BIRTHPLACE (County & Stote, or foreign country) 12 CITIZEN OF WHAT 
ces INDUSTRY COUNTRY ? 
i 3 Lz a e Park Prop Ba imore, Md A 
sa TI FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
te 
= ame orbe d iola Benne 
ic 15, WAS DECEASED EVER IN US ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
LS {Yes, no, or unknown) |(If yes give wor or dotes of service; 
£ E no 220-05-8131 |Mrs, Janet M, Forbes-19 Glenbrook Dr. 
ao TB. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond ().) INTERVAL BETWEEN 
£5 PART |. DEATH WAS CAUSED BY: TH 
>s 1929 IMMEDIATE Cause (o) Respiratory arrest 
eae / 
Ss DUE 10 
2 Conditions, if ony, which gove )_ Malignant glioma 9 months 
25 rise 10 immediote couse (0), DUE 10 


stoting the underlying couse 
et” Wy coat coe 


22. DATE SIGNED 


OO} 11-20-67 


STAFF 
PHYS. 


3B 
@ 

= 

3 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{o) ¥. ve Ae 

2 S ? 

Ey & vs (] no 1] 
5 = | 200. ACCIDENT WAS UNDERLYING C] 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

ee & | OR CONTRIBUTING CJ CAUSE OF DEATH 

3 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 2 20d. INJURY OCCURRED ‘De. PLACE OF INJURY (Home, form, | 2Df. (City or town) (County) {Stote) 
= = While Not While foctory, street, office bldg., etc.) 

ee = bt vital wat vecticn Ld 

= ol ani that (I) (this raga ae the deceased fram ebruary , ta Nov. , 19_67 that (I) (we) last 
3 saw the deceased alive an Nove 17 __19_67_, and that death accurred LEM, fram causes and an the date stated abave. 
a 

” 

@ 


ATTENDING MED. 
PHYS. CY pirecror OO 


iled with the State Dept. of Health priar ta buriol, cremation, ar remava 


Se Dc. PHYSICIAN'S 22d. ADDRESS 

“3 NANE(IyP®) Donald 0, Wood M,D 

53 

ss 730. BURIAL, CREMATION, 3b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY : 23d. LOCATION {City or Town) County Stote) 
Fy 

22 REMOVAL sp ity) 

co joke aL 11/21 6 yma a eth em imore Pa 


24. FUNERAL DIRECTOR ADDRESS Do. RECD BY Tete 2b. REGISTRARS SIGNATURE 


Bey Mitchell-Wiedefeld Home-6500 York Rd. 21212 [om NDV2A IDB? pnt L 4 
J °. (} 


( i 
ba; 
itn 


, cremation, or removal, and in any event, wi 


aa — - a 2 ai we st | — - —_" . i ne 


MARYLAND STATE DEPARTMENT OF HEALTH 


—— DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALT!MORE 1, MARYLAND 
e pve .| 74945 CERTIFICATE OF DEATH 4495 
3 ses ‘ . PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Bee - |» Stomp 4 , 3 ’ 
s Ri 1. STATE m b, COUNTY 
6° e(aas - pA ont MARYLAND W/L 2 
4 prs ake eee cor] cries pts, | ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and givé néarest town) 
Ug =e 8 -C hin ( fertel } 
rt 2 x d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS oul We iad 
@ © eh: | 2220 Westchester Picenbe ye [2220 (Lestefes fer Avel wet wt 


3. NAME OF Fjrst Last 4. DATE Month Day Year 

Cline ceprind) yy ER be R af Ni, -os fer | DEATH Bow ay. 196 
5 SEX & COLOR OR RACE | 7. MARRIED [iq] NEVER MARRIED] | & at OF BIRTH 3. AGE in a —_ IF UNDER 24 RS. 
| Male | id Jht; ? Pes bwvonceo =} |C gee / gg 8 7 Months | Days | Hours | Min, 


1Da, A SECURE aCuscetar done| 10b. Pe aS OR T1BIRTHPLACE gs aay” or foreipn a) 
ngl 


duri st OF soning. 7A even jf retired) 
13, FATHER’S NAME 14, MOTHER'S Fs NAME aaa? 


C/A 
Lawn CHee B Fostep eae: ET) (4) Bh 


ae WAS DECEASED EVER INU.S. ARMED FORCES? dress 


U $ 16. SOCIAL SECURITY NO. IFORMANT 
}, or unkown) wm ee Fala Ly 3364 2 3 pov e i LA 2220 lk i) Li 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
7 IMMEDIATE CAUSE (a) 


12. CITIZEN OF WHAT 
CDUNTRY? 


ficate be executed wi 
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DUE TO 
Cenditions, If any, which 0), 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (} 


PART II. DTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIDNGIVEN INPART 1(a) 19. ee a aheare 


vest] no [] 


2Da. ACCIDENT WAS UNDERLYING A tn 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part II of Item 18.) 


OR CONTRIBUTING [1] CAUSE OF 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED 


206. PLACE OF INSURY orm, tee, 20f. (City or town) (County) (State) 
Hour a.m. While Not While oO factory, street, office bidg., etc.) 


19 at work at work 

21. { certify that (I) (this hospita attended the deceased from. weit te 19. that (1) (we) last 
saw the deceased alive eI it death occurred PAG , from the causes and on the date stated above. 
l. = 


22b. DATE SIGNED 
22c. PHYSICIAN'S 


ATTENDING STAFF _ 
Bintoror C] pws | (2S - 6 7 
NAME (Type) 
Zap BURIAL CREMATION, 23 ee NAME OF CEMETERY we LOGATION i wp, oF c P, Gtate} 
Bors // j= 25-6 of 
UK 1/4 
FUNERAL oe ADDRESS oe rervet Mealetees Ufe ee Co Mla 


Dept. of Health prior to bi 
ta 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physictan. 


director, page 3 should be detached for use as the br 


hould be filed with the State 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


ae 63 fal Md, Bel» Pie 29 196 


Ctayst, LA 


VR AIS (4) ui 


20M iy 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


e 
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p= 
2 
6 
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f=) 
nl 


i physician and completelyfilje 


jigned by the attendin 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


= 


a 


‘bon papers. 


transit permit. Then please remove car 


director, page 3 should be detached for use as the bu 


Pages 1 a 
hours after 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within.7 


rm 
vr AIS (4) \ 


2DM 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISIQN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


* 
14944 CERTIFICATE OF DEATH 44952 
1. PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before are 
Baltimore MARYLAND * STATE Maryland > COUNTY Baltimore 


b. CITY DR TDWN (if outside corporate limits, | c, LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
Baltimore 21212 years Baltimore 21212 u 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e apes 5 


12 St. Michael's Way 12 St. Michael's Way ves] wi 
3. NAME OF First Middle Last 4, DATE Month Day “Year 
DECEASED OF 
(ypeorprin) Je FE REY corm FesTerR DEATH =November 3, 19 67 
5. SEX 6. GDLOR OR RACE | 7. MARRIED [-] NEVER MARRIE 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR]IF UNDER 24 HRS. 
Male White J axl last birthday) asi Days | Hours | Min, 
WIDOWED [] pivorcedo[]| Feb, 19, 1954 13 yrs. 
10a. USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS DR iL ‘BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of Sore even If retired) INDUSTRY UNTRY?: 
Student School Maryland U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Charles Edward Foster Patricia Murphy 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
Genego NONE~-------patricia M, Foster, ee AA es 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 yaa Bei 
PART | DEATRIMEDIATE CAUSE (2) Virus chest infection oP days 
DUE TO 
Cenditions, If any, which ) 


gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (co) 
PART I!. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART l(a) 19. ae Ely 

Muscular dystrophy Yes[] N 

20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

DR CONTRIBUTING [1] CAUSE OF DEATH 

(IF EITHER, NOTI IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a. While Not While 
Pp. 19 at work at work 


21. | certify that (1) (this hospital) attended the deceased from_“©& =a , to. , 1924, that (1) (we) last 
saw the deceased alive on__Nov. 19.67 _, and that death occurred at 300%, from the causes and pn the date stated above. 
a. Sip ie DATE SIGNED 
 CLlearrth Cf na, SEH Hiroe HAE Cl ov, 4, 1967 
22c. PHYSICIAN'S 22d. ADDRESS 
| MNF (@P*) | Ellsworth Cook, M.D. 2431 Maryland Ave., Baltimore, Md, 


206. PLACE OF INJURY (Home, farm, 
factory, street, office bldg., etc. 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


23a. Phi aig Si fgl 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
specify} 
Nov.4, 1967 | Dulaney Valley Cemetery | Cockeysville, Maryland 


Burial 
25a. REC'D BY REGISTRAR | 25D. REGISTRAR'S SIGNATURE 
DATE NOV 7 1967 Otkinvllag Quetge 


24. FUNERAL DIRECTOR ADDRESS 
Wm. Cook-Brooks Towson, 1050 York Road 


Towson, Maryland 21204 
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the Funeral director, 
2 shauld be filed with 


®. 


Then pleose remove carbon papers. Poges 1 


ed by the attending physicion and completely fille 


detached for use os the burtal-transit permit. 


rial, cremation, ar remaval, ond in any event within 72 hours after death. 


the hospital or attending physician. 
OR: After this certificate has been sign: 


~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
14948 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
ce) b. COUNTY 


@. COUNTY - 
Balkimone bined eat NORV AGN 
b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Tb ©. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give neorest town} Baldi 
OLE 


‘Baltimore f 
d. NAME OF HOSPITAL (If not in hospitol, give street address) | d. STREET ADDRESS e. 18 RESIDENCE 
ON A FARM? 


2355 
Reg. Dist. No. 


a; ea as (Where deceosed lived. If institution: Residence before edmission) = 
a 


Wer INSTITUT! 9 
oak Nursing Home 9 ves (J) NO fy) 
a First Middle Lost 4, DATE Month Doy Yeor 
DeCeAseD OF : 
{Type or print Howand Mitchell Fo ubg, Ba 19 
5. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRT 9. AGE (In years R 


thdoy) 
yt. 


male White |wioweng _ oivorceo () 177, 1879 


100. USUAL OCCUPATION (Give kind of work done| 0b. KIND OF BUSINESS OR <i BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life,pven 3 retired) 


(onstruction Jupt {ned ined) 


13. FATHER'S NAME 14, MOTHER'S IDEN NAME 
Solomon Foutz Manian (ook 
1S, WAS DECEASED EVER IN U. $. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
[¥a1. no, or untnown) {if yas, give wor or dates of service} 
aa Ce en unkhoun 3947 Greenmount Avenue 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (.] INTERVAL BETWEEN. 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY acy ool ‘ es 
Haas SUseo or Arterioscler is se 15 Tes 


7 * : UE TO 


Conditions, if ony, which (OL 
gove rise to immediote 


couse (0), stoting the under ( DUE TO 
tying couse lost. te) 
Fa part It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. ee ee 
iS 
3 ves) Noy) 
© ]200. ACCIDENT WAS UNDERLYING CJ _ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il af item 18.) 
8 | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
& |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, yas EO. (City or town) (County) (Stote) 
a Hour 0. m. While Not while. foctory, street, office bldg., etc. 
= jot work [_] ot work ui 


: ‘L that I last sow the deceased 


-seeces et is Bs = IP ‘M, from the couses and an the date stated abave. 
DATE SIGNED 


ACTUAL 
SIGNATUR' 


PHYSICIAN" i i 
aMeites) LLoyd alors sue i. 


To. aay ERR ON: ‘Mb. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
OVAL (Speci . 
Buri 6 Loudon. Pank (emeter Baltimone Idi 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS fe we BY ele 24b. Gf potenti 
DATE OV a 11 ¥ oF 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] x .. Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
q r 
7 | 14948 CERTIFICATE OF DEATH 44954 
“ 

es oa J, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
= Be) a. COUNTY 4 a. STATE b. COUNTY : Vv 
ERY Ba One. MARYLAND 

sos b. cy oF noe (if autside carparate limits, LENGTH OF STAY IN Ib © CITY OR TOWN (If autside corparate limits, write RURAL ond give neorest tawn) 

th é 2 L ong g vec town) Pp . fe ‘ 

a 


INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 


18. CAUSE OF DEATH (Enter only one couse per J 
(L ONSET AND DEATH 
IMMEDIATE CAUSE (0) Lo Act Ze 


. d. NAME OF HOSPITAL OR STO (If nat in hospital, give street oddress) d. STREET ADDRESS oy ate 
Yo 2627 Linwood Koad 2627 Linwood Road ws [] no 
C< 3. NAME OF First Middle Lost 4. DATE Month Day Year 
= 
gy [He Edna z oS ile 
<8 SX SFOLOR OR RACE | 7 MARRIED {3c NEVER MARRIED [] | & DATE OF BIRTH TAGE (in yeors 
3S enale | hit ade 
5 > emale e wiowen [7] ovoreo []| Fob. 2 57908 
oe e ys. 
‘3 2 100. Eee Give an of a done 10b. ie oe BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) £2, ae WHAT 
os dytjng mast of working file, even if retired) DUSTRY = . 
gE Hocsewrye anbridge, Many d USA 
a 13. FATHER'S NAME~ 14, MOTHER'S MAIDEN NAME : 
=e 8 . . g hoa A, . ‘ . . 

2 te WAS: BCE DOR tie ARMED. oe . 16, SOCIAL SECURITY NO. 17. INFORMANT Address 

= es, no, or unknawn) |(If yes give wor or dates of service}} . 

o 

2 No Michael A. Jnreno Aame 

= 

zg 

2 


After this certificate has been signed by the attending physician and campletel; 


— 
s 
a. 
3 
7 ee 
gs 17) 
=3 ae 
ge2eg Canditions, if any, which gave 
at 22 tise ta immediote couse (0), 
= rags stoting the underlying cause bur'To 
56 8£c lost. a Se (G) 
3 a 
S..o5 19. WAS AUTOPSY 
Si ee 15 rad . 
s23s 7|5 fa PANG AAT 4 ‘5 No 
= Ss = © | 200. ACCIDENT WAS UNDERLYING C) JM 205. DESCRIBE HOW INJURY OCCURRED: (Enfer nature of injury in Part | or Part Il af item 18,) 
Ss & | OR CONTRIBUTING CJ CAUSE OF DEATH 
S582 % | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
£4.38 S [a0c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED The. PLACE OF INJURY (Home, form, | 20f. (city or town) (County) (tote) 
2=s° 2 Hour am. While fore a factory, street, office bldg,, ete.) 
Bisa $ .m. otwork L] ot work 
ere 21. | certify that (I) (#risahe an) attended the — fomiZitdra hkl? 947% to Vr , 9G, that (I) (e} last 
2 gee saw the deceased a an_ fled & 19 , ond that death accurred ater 5bAM, fram causes and | an the date stated abave. 
25se 9 AIRE ,, h. DATE SIGNED 
s¥u%s ,, i OA ATTENDING OO SMe as 
3 = os Ai rl "Whe eo MD. Ns anne B_ dinero PHYS. (KO O 
| PRN appa MD. Ie tended oad Gell ea 
ao i 
rats (| |" mem Ve Nareop MD 4700 mnhud ah Gbhiyse, 
S ss : for rt 
3 3 2 30. BURIAL, CREMATION, 73b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY ‘LOCATION (City or Town)” fol iy 
S22 Rl j 
eos BU ay 12/1/6 Parkwood (emetenrt ‘B one, Md. 
le 24, FUNERAL DIRECTOR ADDRESS 280. No BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) GCE a+ 
20M 1/68 Leonard 9. Ruck, Inc Baltimore, Md. on OV 29 1967 4 lig Suse 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fil 


20M 


ve ais «9 Q) $OL LEVINSON & BROS, INC. 6010 REISTERSTOWN ROAD | ony 2.8 1967 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ag 14950 CERTIFICATE OF DEATH 2458 

223 \\ 1. PLACE oF DeaTH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2 PS fi a. COUNTY ‘ |. STATE b. COUNTY 

sce] Baltimore MARYLAND : Mar land 5 


b. CITY OR TOWN (if outside corporate limits, 


c. LENCTH OF STAY IN 1b c. CITY ‘at , Write RURAL end give nearest town: 
write RURAL and give nearest town) $ IN Cc ‘OR TOWN (If outside corporate limits, writ el : 1) 


— aikead he 3yrs; 9mos Baltimore ) 
d. SPI INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. es 
?‘|___Professional House, Ince 6011 Pimlico Rd. ves ]_no bX] 
DECEASED 


3. NAME OF First Middle Last |" DATE Month Day Year 


DE 
Mypeor print) Fannie M. W. Friedman petH = Nov. 23, 19 67 
5. SEX IFUNDER 1 YEAR |IF UNDER 24 HRS, 
Tie Days } Hours | Min, 


6. COLOR OR RACE | 7. MaRRIED [~] NEVER MARRIED [_] 


REMALL WHITE] wivoweo px] pivorcen [-] 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


8. DATE OF BIRTH 9, AGE (In rears 
last birthday) 


11/ 20/ 74. yrs. 


i. BIRTHPLACE (County & State, or foreign country) 


12. CITIZEN OF WHAT 
COUNTRY? 


HOUSEWIFE AT_HOME BALTIMORE, MARYLAND USA, 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
David Wiesenfeld SARAH Metzger 
ne SEE Sey po ea ae Ce 16. SOCIALSECURITYNO. | 17, INFORMANT Addressqyy AR LE. Ss CENTER 
MRy STANFORD ROTHSCHTLO,JR SUN LIFE BUILDING 
18. CAUSE DF DEATH [Entcr only one cause per line for (a), (b), and @.17 INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: (Te y loreal Rea Vv Orenest pe ee 
"IMMEDIATE CAUSE (a) 2 ES (oo 


Conditions, if any, which A [abet naar, Cb rdurradkan Araceae 20 Gene 


gave rise to Immediate 
cause (a), stating the DUE TO 


of Health prior to burial, cremation, or removal, and in any event, wit! 


underlying cause last. (©) 
& | PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. ALIA ea 
of 2. 1 ae 
8 yes [_] No Fy 
id 
= | 20a. ACCIDENT WAS UNDERLYING Ei 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Ii of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Fd 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 
21. | certify that (I) (this hospital) attended is sah from , 1935-0, to_telin EF 19 7, that (1 (we) last 
saw the deceased alive on. 19_'/, and that death occurred at& Zt _M, from the causes and on the date stated above. 


22b. DATE SIGNED 


PIS (A bintotor C] pays. (| 11/23/67 


22a. SI TURE 
22c. PAYSICIAN’S M 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon p: 


should be filed with the State Dept. 


M.D. 
22d. ADDRESS 
(| | ™* ferbert KR, Gundersheimer | Riviera Apts. Balto.,Md, __ 
23a. ee ae 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 
Q BURTAL 11-26-67 BALTIMORE HEBREW BALTIMORE, MARYLAND 
24. FUNERAL DIRECTOR ADDRESS. 25a. REC'D BY REGISTRAR 


25b. REGISTRAR’S ra 


65 


the funeral 


ie 2jshould = 


al 
% 


& 
6 
“ 
‘4 
5 
) 

= 

xt 

N 
= 

= 


©. 


yt 
carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within’72 hours’ 


7 


ecu! 
dnd am 


transit permit. Then please remove 


ATTENDING PHYSICIAN: The law requires that the death certificate be_. 
RECTOR: After this certificate has been signed by the attending physician 


yy be retained by the hospital or attending physician. 
should be detached for use as the burial: 


OR 
death. Pag 
director, page’ 


TO HOSPITA 
TO FUNER 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
14952 CERTIFICATE OF DEATH 14956 


ad 
1, PLACE OF DEATH 
» COUNT 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


a. STATE a, b. COUNTY 
2. MARYLAND LAL: Al [0 
corporate tins, ©. LENGTH OF STAY IN Ib e. CITY OR TOWNAI outside corporeta limits, write RURAL and give neerest town) 
7 WAL 
LIAO? a 
‘OR JNSTITUTIO) : not in he a street address) d, STREET ig 0 «. IS RESIDENCE 
ol ON A FARM? 
ee LY 3S03 "Ay LAr P24 ves [] No BS 
|. NAME OF I Toei ‘ lest Month Dey Yeer 
DECEASED 
(Type or print) SEaTa = 
iy ¥en panied Yi a 1967 
. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR) IF UNDER 24 


7. MARRIED [_] NEVER MARRIED [_] z 
Hours | Min, 


Months Days 


VY -857 Fam 


£2 WIDOWED bivoRCED [_] 
. USUAL OCCUPATION Pe Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12., CITIZEN OF WHAT COUNTRY? 


Ee fe, even it & gia , Man | ge’ : < a. 4 


14, OTHER'S MAWEN NAME ; 
— 
/ £ re Fy Uv ate i a Jb 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. Dyan. SECURITY 17. INFORMANT 
Pe Pa. (Ityes give werordates ofservice) GUO? 

; 20-04 oop. _Ketords 


13, FATHER’S me 


INTERVAL BETWEEN 


Em boll. Pulm ouk? xb ee ‘AND DEATH 


ne 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).) 
PART |, DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (0) ‘40 —staodlctrrp itech? fi bp ™o 
4 DUE TO Bi ha Theor Rt 


Conditions, if any, which (b} 


aereaite eiimtediets cates 
Ce ace FS Cae Failoae Maite Fibvillafege 


)) 19. WAS AUTOPSY 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE Ct ‘CONDITION GIVEN IN PART Ie) shat tales 
ris _——a ee a ORMEQ? 
2 
als Arluussolevetes Ntwrnd Prseaw with —_ Kal Pebpe este) vs no BE 
= 20e. ACCIDENT WAS UNDERLYING a 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Part Il of item 1B.) 
a | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
i 20c. TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, i 208. (City ‘or town) {County} (Stele) 
5 ae a While __ Not While factory, straet, office bldg., etc.) | 
= 


at work [_] at work [_] 


Pom. 19 


21. | certify that (I) (this hospital) attended the deceased from.... ah Ae, 9 2 10. wd E55 194.7 that (I) (we) last 
Ge -19@7., end that abit occured at.........M, from thes causes and on the date stated above, 


saw the deceased alive on. 0 
eee Sse q TTENDING MED mi er SIGNED 
} A P 
hf. lentes mo. | PHYS. [J] biRECTOR [_] PHYS. WP 
22c. PHYSICIAN'S 22d. ADDRESS . 
NAME (Type) Pa eae 
wi C oR DAG 4- LILLE. Ca ee 


. BURIAL, CREMATION, | 23b. DATE tei 23g_) NAME OF CEMETER: 23d, LOCATION peers 1 as ene 
REMOVAL (Seng "eek! 
i= 9-09 Cl 
INERAL DIRECTOR'S. SIGNATURE ADDRESS 250, REC'D BY REGISTRAR RE R'S SIGNATYRE ‘ 
F754 he sey ee NOV 2: Oe a io 


lease remove carbon 


cremation, or removal, and in any event, withi 


ransit permit. Then 


of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


uld be filed with the State Dept. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the bu 
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MARYLAND STATE DEPARTMENT OF HEALTH 
L VISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
4 


By CERTIFICATE OF DEATH "14957 


1. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. COUNTY 
a. STATE b. COUNTY @ 
MARYLAND VL CZ2 


TY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWD (If outside corporate Jimits, write RURAL and give nearest town) 
ite RURAL ih giye neares' own) c eZ 
bake Beet, eV-ffta 2. beg. 
; NAME OF HOS 27 Yeast, OR ye UTION (if not In hospital, give street address) || d. STREET ADI e. Se ee 
yes] nodel 
LL Lied NAME OF Ma. ZA. 4. pare Month Day Year 


DECEASED 
ses George Gallion 1, Sa} DEATH zee. Cnkeu hte ye 
SSX Tp 6. COLOR OR RAGE | 7, MARRIED [ley NEVER a DATE OF BATH (ih- years [IF UNDER 1 YEAR |IF UNDER 24 HRS. 


9. AG 
" ; KI t bli one Months | Days | Hours | Min. — 
Mk bE wipoweD[} _ivorceD[-] me 4, LE & QB? ipa | 
0a. USUAL OCCUPATION (Give kind of work done] 10D. Hn ae vues OR i> ape. a (County & State, £ +a sry 12. CITIZEN OF WHAT 
du t ofWorking life, even If retired) STR’ a 
13. FATHER’S NAME i eae MAIDEN NAME 
¢ 


IO a 
EVER INU.S. Oe 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
) Pee een ete 2/2 SP SHep Ld te & ‘ «! “Le 2 


15. WAS DI 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


Ex 
(Yes, no, or unk 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
/é IMMEDIATE CAUSE (2) ——— ye arse 


20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 


Hour a.m. factory, street, office bidg., etc.) 


While Not While 


DUE TO 
Conditions, If any, which (b) Adenocarcinoma sigmoid colon | 32months_ 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. {c). 
é PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASEGONDITIONGIVEN IN PART 1(a) | 19. pa AS eR 
= 2 SS SSS 
é YES Ty No] 
= 
& | 2Da, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 
§ | OR CONTRIBUTING (] CAUSE OF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED 
Fa 
= 


p.m. 19 at work at work 
21. I certify that (|) (this hospital) attended the a. from UCLODEY 1 to NOVe , that (1) (we) last 
saw the deceased alive on. NOV S77 _, and that death occurred at 3BAen, from the causes and on the date stated above. 
22a. SIGNATURE Sy DATE SIGNED 
Ino €. Sth mo. PR Bg Bintoron O pws Ol //- 27-6 7 


22c. PHYSICIAN’S 22d. ADDRESS 
_ or) Martin E, Strobel, M.D. | 59 Hanover Rd.Reisterstown, Md. 


23a, BURIAL, CREMATION, 23b. DATE THEREOF Ay NAME OF CI "Zee a a. (City, town or county) (State) 
VAL (Speaify) 2 é ay, le 
i per ten, 
24. Fi IREGTOR LZ DRESS ae REC’D BYREGISTRAR | 25b. 


R TRAR’S, SIGI UR! 4 
A Kettle OL, , NOV 3.0 196 wig 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours ofter death. 
Page 4 moy be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT UF HEALIN 


saw the deceased alive an NOV 6 _j967_, and that death accurred ab M, fram causes and an the date stated above. 


ATTENDING MED. STAR 22b, DATE SIGNED 
ps Cd irecror CO) pas, BO] 21/6/67 


22d. ADDRESS 


MD. 


2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City (County) 
11-867 . NATIONAL GEMETERY | BALTIMORE, MARYLAND 


24. FUNERAL DIRECTOR 8 2 ADDRESS yD 2So. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE , 
fa, 2. comnson — SG2IOGF HALRB? [awtov'9 196 ere 


. BURIAL, CREMATION, 


(Stote) 
RE 


1 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14 358 ‘ 
® 14953 CERTIFICATE OF DEATH 
< 
=o iB et cea 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 
s 0. COUN o. STATE b. COUNTY (> j 
4 BALTIMORE mayan MARYLAND afta 
B. GY OR TOWN (Ff outide corporate Ca © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give néorest town) 
— write, town 7 . } 
S 28 DAYS BALTIMORE / 
igs @. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) . STREET ADDRESS 2. BS RESIDENCE 
~ 
Sec VETERANS ADMINISTRATION HOSPITAL 712 REGESTER AVENUE ves L] noX} 
Set 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
$s * PRCEASED OF 6 6 
eS Type or print) ALEXANDER GIFFORD DEATH NOVEMBER » 1967 
a 5. SEX @. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIE B. DATE OF BIRTH 9. AGE (In yeors 
E £3 potty QO st trevor) 
f2> | MALE WHITE wooweo [] vor | 10/27/95 dalle 
see Wo USUAL OCCUPATION {Givekind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. ci OF WRAT 
yer iuring most of working life, even if retired) 
882 REPORTER NEWSPAPER GREENFIELD, MASS. y 
Bas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a 
OEE RALPH GIFFORD SARA PARSONS 
= Ss TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. ] 17. INFORMANT ‘Address 
25 (Yes, no, or unknown) {{If yes give wor or dotes of service} 
Bee ci a 07_79_31 |CLINICAL RECORDS, VAH, FT. HOWARD, MD. 
oa 2.2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL ewe 
= 2 jj 
oe PART DEATH WAS CANSED BY...) ARTERIOSCLEROTIC HEART DISEASE YemiEPN 
Zee 44 Bon 
Saas = 
eee Conditions, it ony, which gove ()__ PERICARDIAL EFFUSION, HEMORRHAGIC Unknown 
222 rise to immediote couse (0), DUE TO 
SE stoting the underlying couse ” 
aS lost. al See @ 
2558 — 
485 | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART 1(0) 19. WAS AUTOPSY 
2 o f 
a 32 / = YES no [1] 
£sz & J 200, ACCIDENT WAS UNDERLYING C1 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
=55 & | OR CONTRIBUTING LI CAUSE OF DEATH 
Sas © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
“esas S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INURY OCCURRED We. PLACE OF INSURY (Home, form, ] 20f. (City or town) (County) (Store) 
£59 2 Hour‘ 0.m. While Not While foctory, street, office bldg., etc.) 
sus p.m. 19 otwork L] ot work (] 
ae 21. | certify thatxa (this hospi attended the deceased fram *) 1®7_, that ( (we) last 
es 
gs 
age 
2 
eS 
Qo 
oe 
sz 
os 
2 o 
BG 


VR A15 (4) 
‘25M 1/67 


) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


1 
oh 


he funeral 
ages 1 and 2 
after death. 


(ea remo’ 
|, and In any e 


transit permit. Then 
cremation, or removal 


a 


| or attending physician. 


director, page 3 should be detached for use as the burial 


should be filed with the State Dept. of Health prior to burial 
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MARYLAND STATE DEPARTMENT OF HEALTH 
mA BIRgION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 44839 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. COUNTY BALTIMORE aeith a. STATE MD b. COUNTY J 


et fe 
b. CITY OR TOWN (if outside corporate Ilmits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) h 


d, NAME OF Sharia oe Tao froth & Z a= y |e PATIO RE HOUSE APTS.| © 'S RESTOENCE 
5 6 in hospital, give street address) le a {S s . ON A FARM? 
FOxLercH Wuesite frome || 2001 PARC HAIGUTS HE | ws noi 
3. Redekees First Middle Last 4. 4g Month Day_ Year 
(Type or print) Da VID v GiTo MER, | DEATH // 5 1967 
B. SEX 6. COLOR OR RACE | 7, wARRIED [yf NEVER MARRIED [-]| & OATE OF BIRTH 9, AGE (In years | FUNDER 1 YEAR IF UNDER 24 HRS. 
MAce | USH Fre | wiowe 5 DIVORCED[_] [28/ aS 7. a coe oar | = 
T0a- USUAL OCCUPATION (Give Kind of work done | 106. KIND OF BUSINESS OR BIRTHPLACE (Counfy & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY copprgy? 
SStA aes 
13. FATHER'S NAME : 14, MOJHER’S MAIDEN NAME 
Jescen Giremee | verona KK AHAL 
CE Ro] SORTS a HANPSITRE HOUSE APTS, 
NO IRS, DORA GITOMER, 6001 PARK HEIGHTS AVE, #15 


18. CAUSE OF DEATH LEnter only one cause per Ii 5 . INTERVAL BETWEEN 
PART |. DEATH ih anise is wpe vied haere ay : the ONSET AND DEATH 
i IMMEDIATE CAUSE (a) Annee 


j DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the ( SUE TO 
underlying cause last. (©) 


FS PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) |19. de aealelit 
& a ne 

a ves] nop 
= 20a, ACCIDENT WAS UNDERLYING Ef 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 

@ | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTI EOICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
g Neer ah. wait aaRaN factory, street, office bldg., etc.) 

a 

= m, 19 at work] at work [1] 


21. | certify that (1) (this hospitg)) attended the deceased fro , 19 to. that (1) (we) last 
saw the deceased alive o in 19. /, and that deatH occurred at@ , from the causes and on the date stated above. 


22a. SIGNATURE \™ DATE SIGHED 
wo. BH Dievctor C) pave. CI dav: 5 (¥e 
22¢c. NAME Clyne) a 22d. ADDRES: ) f a ALT. D 
m inl GoupsTés 600! Park hegwrs Ave A 
238. BURIAL, ORENATION 236. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, town or county) (State) 
BURT A "8 11-6-67 BETH TFILOH BALTIMORE, MARYLAND 
2. FUN ECTOR “ADDRESS 258. REC'D BY REGISTRAR] 25b. REGISTRAR'S SIGNATURE 
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uld be fied with the State Dept. of Health prior to burial 


director, poge 3 should be detoched for use os the bi 


Page 4 moy be retoined by the ho: 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottendi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR AIS 
20M 1/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


955 CERTIFICATE OF DEATH 7 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission} 


4 


ie 


. PLACE OF DEATH 


o. COUNTY me 0. STATE Ma b.couny Balt 
Balt imore , Maryland ine 5 . 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN tb «. CITY OR TOWN {If outside <orporote limits, write RURAL ond give neorest town) 
wite RB aE PSABVLTTe, Md. 1 mos.6 days Baltimore / 
@ NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) @. STREET ADDRESS ©. RESIDENCE 
Spring Grove State Hosp. 1716 Glenkeith Blvd. Balt .Md.! yo Cy wo pe 

3, NAME OF First Middle Lost 4. DATE ont D Year 

DECEASED 2 

DECEASED Henry Clay Glover ] OF a November 26, 19 J 


IFUNDER | YEAR | IF UNDER 24 HRS. 


SsMinale | SwPIGRe RACE | 7. MARRIED FE NevER MARRIED [_]] & DATE OF ar 


LP Ne In ia 
Lem irthda Manth: Min. 

winoweo [J oivorceo [] *S HF 3 
10a, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (County & Stote, or fareign country} 12, CITIZEN OF WHAT 
during masher ing lite even if retired) INDUSTRY none Baltimore, md. UGNRY? 
13. FATHER'S NAME Harawere 14. MOTHER'S MAIDEN NAME, 

xo Wm.H. Glover Mecmeccbaax x rumba x Margaret Thumblett 
i PES DESDE EN U.S. ARMED pore ee 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
a it 

bcethenconman ("SGT neo evel 17§.09-61,5 Spring Grove Records Catonsvélle 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) MET aie teary 


PART I. DEATH WAS CAUSED BY: 
{ IMMEDIATE CAUSE (0) Cardiac Arrest 


7 DUE TO 
Canditions, if any, which gave / (b) Myocardian Infarction 
rise ta immediate cause (0), 
stating the underlying cause DUE TO 
iiete TS @ 


Gererelixed artierisclerotic (heart disease) 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. Weare 
=} 
= vs[] no CJ 
& | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, ‘20f. (City or town) {Caunty) (State) 
= Hour a.m. While Not While foctory, street, office bldg., etc.) 
I ot wark ot work 
21. I certify that (I) (this nos pin apaided the degegsed from Q=20 , 12 1 8 fo Ll—2O , 19.OF, that (I) (we) fost 
sow the deceosed olive orp ater 0 OT and that deoth occurred at_+" M, from causes and on the dote stoted above. 
220. SIGNATURE pei : Gia aIGNG a rack 2%, DATE SIGNED 
MAD pus, _C)_oieecror CJ pars 0 


Tc. PHYSICIAN'S 
NAME (Type) 


Tio. BUR. GEMATON, | 7. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (Cty ar Town) (County) __{Stote) 
arte” 11-29-6 Loudon Park Baltimore F 

74 FUNERAL DIRECTOR” ADDRESS Bo. avs rm 29). Ri SIGNATURE 
Wm.E.Johnson 8521 Loch Raven Blvd. 21204 ie) 6 | ae 


y delay is 


i 


icote should be executed within 24 hours ofter deoth. If 


TO DEPUTY 2. EXAMINER: This certi 


{ 


Page 3 should be used os q burial: 
Health prior to buriol, cremotion, or removol, ond in ony event within 72 hours after deoth. 


the funeral director. Poge 4 should be forworded to the Chief Medicol Exominer’s 


necessary, please execute the certificate, w: 
5 may be retained for your files. 


TO FUNERAL DIRECTOR 


VR ASME (5) 
6M 


iM 1/67 ¥ 


‘3 


rm 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14958 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14362 
|. PLACE OF DE. 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence bef admission) 


0. COUNTY aA of Tin ne bt an . STATE W/7 b. COUNTY re 


oo a 
=D ° 
= = = Bb. CMY OR TOWN (If autside carparate limits, Py pe YIN Tb GT OR TOWN (iF cuff corporate Tits, write RURAL ard give nearest 43 
on £ fe RURAL and give per fe fawn) bad . Viye, yy 51009 
“ff 2 a Ye. OF AOJPITAL OR yy ON (if in gy ct vei treet oo d ey e -s ee 
sf E 0c Me Ne Cenr TS Man (Ch Cnt S Ben Le nr 
Sse ae NAME OF First Middle Last a DATE Month 
= s OF 

2 = = (Type ar print) er GJoe Ya) DEATH 11 19 
os £ 5. SEX 6. oS OR RACE J] 7. MARRIED ASH NEVER MARRIED [-] | & DATE QF BIRAH 9. AGE fr yeas TFUNDER 1 YEAR_[ IF UNDER 24 HRS, 
oo 8S 2 15 C) ob ey yinioy) Months Min. 
=o eS wiboweD [7] pivorceD [1] 
Ee 2 100. USUAL OCCUPATION (Give kind of work done I" KIND OF BUSINESS OR 7 eanrih Stote or foreign country) 12. CITIZEN OF WHAT 
s 
=O 2S during most of working lite, even if retired) INDUSTRY COUNTRY ? 

3 inter [sit if enployed Ba ML 

> 13 en NAME 14. MOTHER'S MAIDEN NAME LZ 

a + 9 : 

S 2 Goehk b exes, 1 Geel herds. 

‘3 1S. WAS nae? BUSS. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT CHidress 

21087 

= (Yes, no, or unknawn) J{lf yes give war or dates af service)} <s 

3 No 212-05-9779 | Mrs Ruth W,. Goeb C 

Qa 

z 

£ 


18. CAUSE OF DEATH (Enter only ane cause per line {gy (a), (p), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: G Revs Qe. eae Fe Cards (Cocul NSE AN DEI 
42) IMMEDIATE CAUSE (0) 
Tn | DUE TO 
Conditions, if ony, which gave (0) 
tise ta immediate cause (4), DUE To 
stoting the underlying couse 
lst. eile 0 
> | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
i=} 
2 ves ] 
& | 20o. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part tl of item 18.) 
& | PRIMARY Cor CONTRIBUTING CD 
S | CAUSE OF DEATH 
S [20 TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | We. PLACE OF INJURY (Home, form, | 20f (City ar fawn) (County) Grotey 
= Hour a.m. While pb tite factory, street, office bldg., etc.) + 
p.m. W atwork L}_otwark_ C1 
21. | certify that | taak charge af the remains described abave, held an Autapsy [_], Inspection f+ Inquiry [_], and in my apinian 
death resulted fram: ral causes Oe helden (1, Suicide (9, Homicide (J, Undetermined manner (_] 
cut é CHIEF MEDICAL EXAMINER [_] 
Sen tune € mp. ASSISTANT MEDICAL EXAMINER [—] ee Re 
EXAMINER'S DEPUTY MEDICAL EXAMINER [#=>f~ 7 
NAME (Type) Vo HN d, 74 Address (Street, city, town, or county) ATA 7 : FAL 
‘Ba. BURIAL, sie ' 3b. DATE THEREOF Be Ls S "CEMETERY OR CREMATORY Bd. LOCATION (City or Tawn) (County) (State) 
REMOVAL (Specify) F| h 
ia 12--1967 tlemorial Cemeter Bel Air, Harford Md. 


24. FUNERAL DIRECTOR ADDRESS. | ye 2S0. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
2 icothdrave Low gl fila! Bell pec 4 1987 folontes mage — 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


< 
Bs 


d in 


illed in By, 
pers: 
hin 72 hos 


ps 


es | 
fier 


he fun; 
ta 


9 


physician ond completely fillé 
en pleose remove carba 


or removal, and in any event, wit 


the oro 


transit permit. 
|, cremation, 


should be filed with the Stote Dept. of Health prior to buriol 


director, page 3 should be detached for use as the bu 


=p 
La 
as 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1486 
44957 i4S62 
Lfgdo9 CERTIFICATE OF DEATH 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY 0. STATE b. COUNTY c 
Dd j moO e MARYLAND Ma ang 
B. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib © CY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) : 
Catonsville 9 - 9 mo. 7Tdays Balti 2 Ce 
4. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) a. STREET ADDRESS 1 RESIDENCE 
/O|__SPRING GROVE STATR HOSPTTA : ws (0 
3. NAME OF First Middle Lost 4. DATE ‘Month 
DECEASED i s oy jon Doy Year 
(Type ot print) eorge a ae DEATH Novembe "6 
5. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED []| & DATE OF BIRTH 9. AGE {i yeors TE UNDER 24 HRS. 
lost birthdoy) [ Months [ Doys Min. 
Male White | woowo [X _ovorem (| 5/16/75 92 ve. 
TOa. USUAL OCCUPATION {Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 
unknown Maryland 5 
13. FATHER'S NAME : 14 MOTHER'S MAIDEN NAME 
Let's Goetz Georgian ( Unknown) 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. V7. INFORMANT ‘Address 
{Yes, no, or unknown) [{if yes give wor or dotes of service] 
217-16-7786-dRecords: SPRING GROVE STATE HOSPITAL 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: Bilateral bronchopneumonia 


INTERVAL BETWEEN 
ONSET AND DEATH 


“9/ x IMMEDIATE CAUSE (0) 
DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUE T 
stoting the underlying couse x 
LEE 3) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Be dey 
Ss a ? 
t & YES so (1 
& | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port li of item 18.) 
5 | OR CONTRIBUTING CJ CAUSE OF DEATH 
SS | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
2 Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 otwork L]_otwork C1 
21. | certify that Q (this haspital) attended the deceased fram_2/5/58 Seta , 19.67, thot (Bf (we) last 
saw the deceased sive an 19 , and thgt death accurred at ‘am causes and an the date stated abave, 
Zo. SIGNATURE <7 , SP 4 7 ATTENDING MED. STAFF 2b. DATE SIGNED 
E ’ i go . 
LER CPT p. puys. _C)_omector [) pyvs. o 
ie PHYSICIANS Os 
f NAME (Type) ony oung, M.D, 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY F 23d. LOCATION (City or Town) (County) (Stote} 
HAYA Gp ect) 11-15-1967 |Glen Haven Mem. Park Glen Burnie, Md 
24, FUNERAL DIRECTOR ADDRESS 2S0. RECD BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


im. Cook-Brooks,Inc.,1217 St. Paul St. Balto., Sue NOV 1¢ 1967 $tLavbag § 


‘after death. 


2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executeq-withi 


pletely 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and chm 


20M 


illed in by the funeral 
apers. Pages 1 and 2 
ithin 72 hours after death. 


rbo 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event; 


1/65 


VR 15 (4) 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, PTET 


14958 CERTIFICATE OF DEATH 


1. PLACE DF DEATH 2. USUAL R Bee ¢ e deceased lived, If institution: Residence before admiss) 
acon” , a. mae oy Newaee yr ail 
Baltimore MARYLAND 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib |] c. GITY OR JOWN (If outside corporat ris write sie and a ngargst town) 
write RURAL and give nearest town) 
Towson yd od 


% 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streat address) 


TRAET ADDI pp IL ort ey i RESIDENCE 
yes] 10K] 


Greater Baltimore Medical Center 


3. NAME OF First 
pee rs: Middle iy Land oe Month Day Year 
{Type or print) Hilda aia DEATH G_w a 
5. SEX 6. COLOR OR RACE | 7. MARRIED fe] NEVER MARRIED[-] | ® DATE OF BIRTH 9. AGE (in years | FUNDER 1 YEAR|IF UNDER 24 RRS, 
last birthday) ra Days | Hours | Min, 
Female White wipoweD [_] Divorced [_] 8/17/02 65 __yrs. 


10a. USUAL OCCUPATION Fe ind of workdone| 10b. Wel igs eae OR es Wa (County & Statsror foreign country) CITIZEN OF WHAT 
F aurife most of workin: Alte, ven If retired) INTRY? ai QA 2 
bachical /) - 


FATHER’S: NAME 


Lh 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


as ie Per tear 
19-O3~3702 


17, INFDRMANT 


pitt: adie a MOTHER'S MAIDEN NAI Wi, 
OO Nn tla <p 


Patient's chart 


MEDICAL CERTIFICATION 


18. CAUSE DF DEATH [Enter only one cause per lina for (a), (b), and (c).1 INTERVAL Basa 
PART 1. DEATH WAS CAUSED BY: 5 
MUMESISTE aU (a) Confluent broncho-pneumonia 
DUE TO 
Cenditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (c) 
PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) 19. WAS AUTOPSY 


-bathological fracture left lee — Carcinoma of thyroid (hy higtors). | “Sl "0) 
20a. ACCIDENT WAS UNDERLYING TH | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pat 


$ xX 


OR CONTRIBUTING [J CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. while Not While g factory, street, office bidg., etc.) 


p.m. 19 at work at work 
21. | certify that (I) (this hospital) attended the deceased from___1O , 1967, to__11/6 _, 19 67, that (1) (we) last 
saw the deceased alive on. and that death occurred at2: 20M, from the causes and on the date stated above. 
22a. SIGNATURE a.m. 22b. DATE SIGNED 
D. TAR 
wo, PAYS [7] Bintoror C1] PHYS. 4) 11/6/67 


| 22d. ADDRESS 


20f. (City or town) (County) (State) 


22c. PHYSICIAN'S 
| NAME (Type) 


23a. 


BURIAL, CREMATION, 


2ab. DA 
REMOVAL (spee| f 


METERY OR iy We 2 Cn’ ga LOCATION ipl ei? county) » a 
me 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’$ SIGNATURE 
and, | QPhanultg edge 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


14858 


14964 


. PLACE OF DEATH 


0. COUNTY 3 
Baltimore 


B. HY OR TOWN (If cutside carparate limits, 
write RURAL ond give nearest tawn) 


Towson 


qurs after 
ges 


MARYLAND 
LENGTH OF STAY IN Ib 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
0. STATE b. COUNTY 
Md, Baltimore 


c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 


Rodgers Forge 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 


d. STREET ADDRESS 


@ RESIDENCE 
ON A FARM? 
yes (} no () 


ond in any event, within 72 haurs after death. 


1 


fe seed a rae ce f service) 16. SOCIAL SECURITY NO. 
85, NO, Or UNKNa wn eS give wor or dates of service) 
ere ea 217-05-3063 


-9 ; 

$ St, Joseph Hospital 147 Stevenson Lane 
§ 7 NAME OF Fist Middle Test «DATE Month Day Yeor 

i) 

S Type or print) Charles P Gorsuch DEATH i 17 967 
3 SK 6 COLOR OR RACE [ 7. MARRIED f&] NEVER MARRIED []] & DATE OF BIRTH 9° AGE [yeas [ONDER TERR [FORDE 
s 2 birt , 
8 Male White wioowen [-} pworceo []] Oct, 26,1908 ee ul a | i 
¢ 10a, USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreighrcéuntry) T2 CITIZEN OF WHAT 
e during most of working life, even if retired) ree Y : COUNTRY? 
8 Terk Ret aiiroad Baltimore, Md, 
Gans TS. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
Ss Pinkney S, Gorsuch Clara F, Saunders 


17. INFORMANT 
Mrs, Mary C, G 


Address 


transit permit. 
|, cremation, or remaval 


Fo DUE TO 
Conditions, if any, which gave 
tise to immediate couse (a), 
stating the underlying couse DUE TO 
i eS ay pet @ 


18. cause Or pENH fee only one couse per line for (0), {b), ond {c}.) Lh ; eS 
Al USED BY: 
IMMEDIATE CAUSE 0 Meade itow aay (al WARE D 
w_ Berimaselecorve Gprrovaseatee Aseese 


INTERVAL BETWEEN 
ONSET AND DEATH 


The low requires that the death certificate be executed within 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 
PERFORMED? 


ves [J] no 


‘20a. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 18.) 


‘20d. INJURY OCCURRED 
While Nat While 
atwark C) at work 


20c. TIME OF INJURY Manth, Day, Year 
Hous a.m. 
p.m. 9 


z 
S 
= 
3 
3 
s 
S 
& 
= 


oO 


After this certificate has been signed by the attending physician and campletely 


21. | certify that (I) (this-hosprtal) attended the deceased fram_Fe 7 . , 19290, taAlo 
saw the deceased alive an AVov, 74S 19©7_, and that death accurred at res AA_M, fram causes and an the date stated abave. 


‘2e. PLACE OF INJURY (Home, form, 20. 
factary, street, office bldg., etc.) 


(City ar town) (County) (Stote) 


, 1987, that (I) (we) last 


Za. SIGNATURE 


je 3 should be detached for use as the bu 
led with the State Dept. af Health prior ta burial 


aA lf 2) a 
Dr, S.J, Venable Jr, 


230, BURIAL, CREMATION, 
REMOVAL (Specify) 
Selied 
B 2 


i 


Zc. PHYSICIAN'S 
NAME (Type) 


Pp 
je 


uld b 


‘@b. DATE THEREOF 


11/21,1967 


Page 4 may be retained by the haspital or attending physician. 


director, 


‘ic. NAME OF CEMETERY OR CREMATORY , 
New Cathedral Cemt, 


22b. DATE SIGNED. 


ATTENDING MED. STAFF 
MD. _ PHYS. pirector C2) pas. OO] Wav. 18 S96 
‘2d. ADDRESS 


7215 York Rd, Bonmong MD. 


73d. LOCATION (City ar Town) (County) 
Baltimore, Maryland 


(Stote) 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 
a 
fi 


‘24, FUNERAL DIRECTOR ADDRESS 


< 
5 
ee 
a 


‘25M V4 


Mitchell-Wiedefeld Home 65po York Rd, 


250, RECD BY REGISTRAR 25b. REGISTRARS SIGNATUR 
meNOV 24 1OQ7 (leordag Nene 


M3. Page 


| in Item 18. Give Pages 1, 2, and 3 to 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. If ‘ y delay is 
necessary, please execute the certificate, writing the ward “pending” in pen 


the funeral directar. Page 4 should be farwarded to the Chief Medical Examiner's Office alang with form 


5 may be retained for yaur files. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
1h 9 5 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH i14S65 
3 Penn 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissiop) 
a. COUN! 0. STATE b. COUNTY 
Baltimore MARYLAND MARYLAND 
b. CITY OR TOWN (If outside corparate limits, LENGTH OF STAY IN Ib © CITY OR TOWN We outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest tawn) € 
Fullerton None BALTIMORE a+ 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADURESS e. RESIDENCE 
ad 1763 Homestead St. ves L] no (3 


3. ee Lost 4. DATE Month Doy Year 
(Type or print) DEATH 9 


6. COLOR OR RACE 


7. MARRIED [_] NEVER MARRIED $€] | 8. DATE OF BIRTH 


7 AGE Ti 
wiooweo [] vivorceD []| 3=7-1949 


yer 
aio doy) 


Months | Doys 


a USUAL Se Eee eee Ka of ork done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign coutstiy) 12 aren OF WHAT 
life, even if retired) y COUNTRY ? 
TABORER! cONWSrRUCTION SAXE, VIRGINIA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JOSEPH GRANT MARY SCOTT 
ft WAS ase ae aH fy U.S. ARMED a Ss? f 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, No, or unknown) yes give wor or dotes of service, 
228-72-7929 Mrs. Mary Scott 4961 Stiles St, Phil 
TB. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
on , IMMEDIATE CAUSE (0) ______Multiple_traundtiic—injuries. 
is ? DUE TO 
Conditians, if ony, which gove (b) 
fise to immediote couse (0), DUE TO 
stoting the underlying couse 
lll (9 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19, He ad 


o 
° 
A 
oy 
tH 
° 
ea 
fa 
© 
a 
a 
al 
ae 
‘= 
Ag 
im 
ie] 
Qi 
OW, 
Net 
' 
Be 
od 
» 
H 


yes (_} NO t 


200. EXTERNAL CAUSE WAS 20b DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part II al item 1B.) 
PRIMARY Bi or CONTRIBUTING CO in aute 
CAUSE OF BEATH. Subject.a 


20c. TIME OF INJURY Month, Doy, Yeor 20. (City oF town) (County) (State) 


Hour om. 


20e. PLACE OF TNIURY (Home, lorm, 
foctory, street, office bldg,, etc.) 


MEDICAL CERTIFICATION 


While Not While 
CO otwork 


21. I certify thot | taok charge af the remains described above, held an Autapsy [_}, Inspection kl, Inquiry (J. and in my opinion 


death resulted from: Natural causes [_], Accident [yJ, Suicide (0, Homicide Ef Trdermined manner (] 
CHIEF MEDICAL EXAMINER [[] 


Saas | wp, ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 
NAME (Type) Edward F. Wilson, M.D Address (Stret, city, town, or county) 
2. (= B 
To. BURIAL, CREMATION, | 29b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY ad LOCATION (City or Town) (County) store) 
Yi 
inet 11-16-67 PINEY GROVE CH. Cem] CHARLOTTE COURT HOUSEVA. 


24, FUNERAL DIRECTOR ADDRESS 2S0, REC'D BY REGISTRAR ‘25b, REGISTRAR’S SIGNATURE 
MORTON & DYETT F.H. 1701 Laurens S aN OV 13 1967 LoHerbas \ecorge 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 1h, 9 61 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 { 49G§ 
ad 


CERTIFICATE OF DEATH 


€ , SS 
3S = T. PLACE OF DEATH . USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
se o. COUNTY Baltimore soindnd oSIATE Maryland b COUNTY Baltimore 
sy te 
= 235 B. CY OR TOWN {if cutside corporote limits, T LENGTH OF STAY IN Tb |< CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
Ly es write RURAL and give nearest tawn} T 
Sing Dee owson 
3 
= ve &. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street address) @. STREET ADDRESS © RESIDENCE 
= : ? 
Sle 60 245 Meadowvale Road 245 Meadowvale Road ves C] Nowy 
c 3 NAME OF First Middle Tost 4. DATE Month Doy Year 
= firse oni) Russell L, Grau Sr. | Of, Nov. 18, Oe 
‘a 5 SK 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [-}| 8 DATE OF BIRTH 9. AGE in veo [FUNDER TEAR [TENDER 24S, 
e : lost pirthdo Doys | Ht in. 
2 male white wioowe fk — pwvorclo F]|Sept, 8, 1896 74 ay pice til Baia, pe 
g Do, USUAL OCCUPATION (Give Kind of work done TD KIND OF BUSINES OR TL BIRTHPLACE (County & Stote, or foreign country) Ta CUTZ OF WRT 
2 luring most of working lite, even if retires US) ‘OUN: 
é na esto] Soa Seren trey 4 : Phila, Penna, Sa 
a TS. FATHER'S NAME 4, MOTHER'S MAIDEN NAME 
Frank S, Grau Laura Peters 
TS. WAS DECEASED EVER INUS. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no, or unknown) |(If 
es 


ee ee 173-05-0120-A Russell L. Grau Jr. 245 Meadowvale Rd, #4 


1B. CAUSE OF DEATH (Enter only one couse per fine for (0), (b), ond (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) &L, 


7 DUE TO 


Conditions, if ony, which gove (b) _ Merck sé 


tise to immediote couse (0), 
stoting the underlying couse DUE TO 


bos. oO 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WASATTORSY 
ves] No (ap 


‘Do. ACCIDENT WAS UNDERLYING (] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part Il of item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (city or town) (Gunny (Stote) 
Hour *o.m. While Not While foctory, street, office bldg,, etc.) 
p.m. 19 cat work QO ‘ot work Oo 


21. | certify thot (1) (this-hesprto!) attended the deceased from fipryif ,\te two ¢¥ _, 1962, that (I) (we) last 


The Jaw requires that the death certificate be executed within 


After this certificate has been signed by the attending physician and campletely "fitted j 
MEDICAL CERTIFICATION: 


directar, page 3 shauld be detached far use as the burial-transit permit. Then p! 


d with the State Dept. af Health prior to burial, cremation, ar removal, and in any event, wi 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


2 saw the deceased alive on. 19% _, and that deoth occurred atag:7°v2 M, fram causes and on the dote stoted above. 
S 0. SIGNATURE ‘thane as ae 2b. DATE SIGNED 
2° PHYS. precror O) ps, O] Y-Zo-cz7 
Sve Tc. PHYSICIAN'S 22d. ADDRESS 
i 

ges | NAME Type) Dr. S, J, Ven&bile 7215 York Road - Meiz7mazy “0 
ws > LS ey 
333 20. BURIAL RENATION, 236, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY , 23d. LOCATION (City or Town) (County) (Stote) 
ore MOVAL(Speciy) 11/22/67 Arlington National Arlington, Va. 

ae - 24. FUNERAL DIRECTOR ‘ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 

35M 1/07 Mitehell-Wiedefeld Home 6500 York Road ot NOV24 BE? ¥ Se, a 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 


4962 _DMISION,OF vial REcoRDs, ESTON SPREET, BALTIMORE, MARYLAND 21201 4 9G T 
24962 rene #8 a eget tk te be DEATH 


, crematian, ar remaval, and in any event, within 72 


-transit permit. Thi 


After this certificate has been signed by the attending physician and campletely filled i 


e 3 should be detached far use as the bur 


shauld be fed with the State Dept. af Health priar ta bur 


director, pa 


100. USUAL OCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 


See 
g = 3 1. a tea ee ze pouaL RESIDENCE (Where deceosed lived, if institution: Residence before ae 
o 0. a STATE b. COUNTY 
55 baltimore MARYLAND “Haryland — ¢ 
2 b, CITY OR TOWN (IF outside corporote limits, LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corparate limits, write RURAL ond give neorest town) 
write RURAL and. aaa! tawn) timore Z 
Catonsvill, $7 "Y 
S d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS. a 8. es hae 
Bc 7 House in the Pines - Fusting Ave. 2915 Edgewood Ave, vs CJ 0 COR 
s 3 Nene First Middle Lost 4. DATE Month Doy Yeor 
< (Type or print) Lillian L. Gregorius Weal Nov. 4& 9 o7 
M4 S. SEX 6. COLOR OR RACE 7, MARRIED [ial] NEVER MARRIED fe B. DATE OF BIRTH fe) 9. a In ion 
2 os oy) Min. 
é F Cauc. winowen KXX — pivorceo (1) Sept. 2/' ys. 
5 during most.of working lite, eyen if retired) INDUSTRY bk COUNTRY? 
8 Houseéwite Marypnd Usa 
St 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Cc a . ms 
2 John Wood Catherine ---- 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. Y, ‘ORMANT. Address 
(Yes, no, or unknown) i yes give wor of dotes of service} to Srovhy 4 LS paper 
Locus ave - 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
} IMMEDIATE CAUSE (0) 


< U DUE To 


Conditions, if ony, which gove nee ae Low itp- OLE g rd 


tise to immediote couse (0), 


Pee BETWEEN 


stoting the underlying couse DUE TO 

oF iF ) 
zz | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. vee 
S ? 
= ves [_] NO A 
& | 2o. ACCIDENT WAS UNDERLYING CI ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Es OR CONTRIBUTING CJ CAUSE OF DEATH 
© [(IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, |] 20f. (City or town) (County) (State) 
I Hour “o.m. While Not While factory, street, office bidg., etc.) 

pm 9 otwork L] otwork LC) 
21. 1 certify that (I) (this-hesprtal) signed. the iv tag fram IB 25 194 ta ba , 1962, that (I) twe) last 


saw the deceased alive anf ~~ 9h 77 2., and that death aetiase ab 72M, fram causes and. ‘an the tate stated abave. 


sone aa 2b. DATE SIGNED 
EX thier O pm O 


sp ADDRESS = ; 
6209 Frederick Ave, 


De. PHYSICIAN'S 4 
NAME (Type) Wilmer K, 


Gallagher, Sr. 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) _ _ (County) (Stote) 
REMOVAL (Spec) an 7/67 Baltimore National Cen. Baltimore, Md. 
74, FUNERAL DIRECTOR ADDRESS 750. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
. ~ Ce] s AVG . * , 
witzke F 4101 Edmondson ° ile NOV 8  iyb/ tee i bee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


19. , and that death accurred * nora causes ana an the date stated abave. 


22a, SIGNAT 22. DATE SIGNED 


ATTENDING Le g ae «<CO} 22/15/67 


14.963 
‘ 2 ~ 
Ps: Las CERTIFICATE OF DEATH 14868 
3 
$ eee T, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) 
6 12 os. 0. COUNTY o. STATE b. COUNTY — 
5 ‘S Baltimore MARYLAND Md 
S((28s)\ B CITY OR TOWN (if autside corporote limits, © LENGTH OF STAY IN Ib © CTY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
2 \\ =e 2 } write RURAL and give nearest tawn) “1 ~ 
3 2 Towson rs Baltimore tl 
£ oe ba a d. NAME OF HOSPITAL OR INSTITUTION (if not in haspitol, give street address) d. STREET ADDRESS e. FR RESIDENCE 
a pert a ? 
#2ec I 6 onewood Rd. yes [] NO 
= as }____ PVE LIS ie LS OD] A WOOC 
£ >Ss Ey ean a Pauline fist Middle lost 4. pare Month Doy Year 
i 5 = (Type or_print) Py ochma DEATH 9 
eas 5. SEX 6. COLOR OR RACE 7 MARRIED NEVER MARRIED B. DATE OF BIRTH 9. AGE (In ye Pt HR TEAR] TFUNDER 24 HRS. 
= — >o lost thay) Months | Doys Min. 
me | veo tomo Ol yoeigas iar [mm] | | 
eee 10a, USUAL OCCUPATION (Give kind af work dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE {County & State, ar fareign cauntry) 12. CITIZEN OF WHAT 
eS during mast of working life, even if retired) INDUSTRY COUNTRY? 
$ 8865 H German YsSa— 
2) Sap 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 2.8 
es s 4 
See tanley Fisher Catherine Jaminski 
« £ 8 1S. WAS DECEASED EVER IN USS. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
3 5 et Ss (Yes, na, ar unknown) |(If yes give war ar dates of service] 
3s ZFS 217-8-1690 | Hosbiss records 
2 gc2 18. CAUSE OF DEATH (Enter anly ane cause per line far-40), (b), ond @) / INTERVAL BETWEEN 
eee PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
BS. 3e5 asin IMMEDIATE CAUSE (a) KA. 
4 AES ae 
os te DUE To 
= ooo! Canditions, if any, which gove (0) pRs 
tt Se tise to immediate cause (a), 
2s aed stating the underlying cause DUE TO PA 
35 82 last. i) ate . 
S20 ,8 — 
=, Sus a PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 7O THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) 19. WAS AUTOPSY 
z 
25232 2|8 i Crk a 
So pea aie | 
3 Sz Ss CANT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 1B) 
2=-= & | OR CONTRIBUTING LI CAUSE OF DEATH 
25s S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
=u 3s S| m0. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF WURY ame, farm, | 20f. (City ar town) (Gountyy (rate) 
2s = Hour ‘o.m. While Not While jactary, street, affice bldg., etc.) 
= ae a p.m. 19 atwark LI} “otwork C1 
Ecigs 21, I certify that (1) (this hospital) attended the deceased fram May 1964, to_Nov. —__, 1967. that (I} (we) last 
Sess 
e822 
. int 
fa. F 
B528 
> oe 
2s—3 
= s 3 
2 30 
Bree 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


z 
Oo 
GS 
2 
= 
Sse Zc. PHYSICIAN'S “a. = 
NAME (Type) 
Fs { 20) EB, Joppa Rd, Towson ___ 
ee r= 2 fel } n 
Zz To. pal na Bb. 00 CT ETERY OR CREMATORY EX TOCATION (City or Town) (County) (State) 
ins EMOVAL (Speci 
° ee U=16-67 ew _Cathedeal aS “Baltimore  Macylaud 
= 7. FUNERAL DRECTOR ADDRESS 4. 750. RECD ry RE aa - oats RS SIGNATURE 
VR AIS (4) Lose YoRK R NOV [fleontsg| 
25M 1/67 -Cook~ Beaks bowser Tne. To son), M4. 21204 | DATE 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 44,0 6 & Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2320) be 
t 
a -290" CERTIFICATE OF DEATH 414969 
3 3 a |. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmissian}— 
5 _ ql . COU 

Petes aC Raitimore hati 0. STATE Md. b. COUNTY 
= 7s 
5 235 B: GHY OR TOWN (outside coparate Tis, © LENGTH GF STAY IN Ib © CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest tawn) 
ae ite RU i t 1 . 
2 3 ‘riERURAL rd sve sera Yow) Baltimore 
= fs Es a. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspitol, give street oddress) @ STREET ADDRESS «: RESIDENCE 
= \be Greater Baltimore Medical Center || 308 S. Clinton St. ves [) no Gk 
i= = 4 
=o PSce 3. NAME OF First Middle Lost 4, DATE Month Day ‘Year 
= Ses DECEASED ERNEST Ie. GRONBERG, JR.| fy Nov. 16, 9 67 

2S5e 
2 Bo 2 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED $<] | B. DATE OF BIRTH 9 nee rigor CN 
i~9 > fe 0" 10! in, 
g = ae male white wiooweD [1] pivorceD [] 7/21/1911 56 Ys Vesa iad, 
. ge “a 100, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
© e-25 during most of working lite, even if retired) INDUSTRY ‘ COUNTRY? 
© sse Imelter Foreman Glidden Co, Baltimor Md 
= oe 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAM 
ee Cass Ernest J. Gronberg Anna Hoomess 

= 
fe 2 5 3 up UR Se EY TUS ey FORCES? 16 SOCIAL SECURITY WO.” 17. INFORMANT Address DLO 34 
=. es, NO, OF UNKNOWN, ‘yes give war or aates ot service} A ie > 

3 ae es Army WH 2 Dorthea Ey, sister,2921 Putty Hill Av 
£ ea ag 1B. CAUSE OF DEATH (Enter only one couse per ling far (a), (b), ond (c).) INTERVAL BETWEEN 
= ae PART |. DEATH WAS CAUSED BY: ONSET AND 
2 ete : : IMMEDIATE CAUSE (a) , 
Eero DUE TO 
£¢ 255 Conditions, if any, which gave 
32 955 ise 10 immediote couse (0), ®) 
sae tise to immediote couse {0}, 
2 2 Cans stating the underlying cause DUE TO 
= 32. lost. {9 
i=] a c=] —— 
of 485 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Was AUTOPSY 
Eeeege fs ves] NO Bet 
ase 2s 2 be 
35 252 = Mo, ACCIDENT WAS UNDERLYING a 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port ll of item 1B.) 
s2ers & | OR CONTRIBUTING C1 cAU 
3 S5se S | ar emer, NOTIFY MEDICAL examiner) “4 /Z a ae 
== 2ee 3 20. TIME, OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF TRIURY Home, a OF. {Cty or town) (County) (stote) 

£3 = aur a.m. While Not Whil loctory, stree! ce ., ete, fe 
Be see i om VUME 9 cell attri, JWE 4 Nie pads 

Bese " ry " — 

Saga 21. | certify that (I) (this haspital) attended the deceased fram_Z2 * =, 19 ta —/f=, 19 hat (1) (wep last 
Fe 2ase saw the deceased alive an. = 4=¢ 719__, and that death accurred at 7622 M, fram causes and an thedate stated abave. 
Seess ATTENDING wc, state A 
So hee pays. ed omrecror CO pos. CI] //-~/ 7G 
iets es ; NS 3 22d. ADDRESS 
= 2 3 See NAME(Type) Ox. Emmanuel Schimunek 842 S, East Avenue 
a 
S3Zes Ba. BURIAL, CREMATION, 3b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (State) 
=eree PENOVAL Spain : ‘ 
eaot” Usd 11/20/67 Baltimore Nat ey B mo d 
= ae 74 CFUNFRAL DIRECTOR r DDRESS 280, REC'D BY REGISTRAR ‘25b. REGISTBAR'S SIGNATURE 

YR AIS (4 chimunek Funeral Home, Inc. NOv20 1967 9% 0) cakes 

sa 3331 Brehms Lane bares: 


g 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter deoth. 


Poge 4 may be retoined by the hospital or ottending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 4 £9 65 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 _ 4970 
a 4 
{ 5 CERTIFICATE OF DEATH ¢ 
e |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
0. COUNTY a x a. STATE b. COUNTY 
nS, Baltimore MARYLAND Md. ba.)tinore 
> 2S b. CITY OR TOWN (If autside corporate limits, . LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corparate limits, write RURAL and give nearest tawn) 
= By aprite RURAL and give nearest tawn) is , x 
: Garrison 25 days Baltinore 15 ,Md ( 
f s 3 d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS @. eile wah 3 
2 Fc) 7/ Foxleigh Nursing Home 671A ghto E ves [} xo £3 
>~s 3. NAME OF First Middle Last 4. DATE Manth Doy Year 
33 ECEASED s y. OF 7 3 
25 Type or print) Ld L1ian MeGree Grove DEATH vo Q 06 
eo S. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [_}] & DATE OF BIRTH 9. AGE fio years TFUNDER 24 ARS. 
Se a ‘ lost birthdoy) {Months | Doys | Hours [ Min. 
ae Female White wioowt) {) pivorceD [) 68 _ys. 
se 100. USUAL OCCUPATION ee kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
7 during mast af working life, even if retired) _ INDUSTRY ed COUNTRY ? 
28 Nursing Aid ovos lursing Home enve olo SA 
‘ya. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
< 
== Philin C, Johnsox pknown 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. (7. INFORMANT Address)... 3 ae" A 
“ (Yes, no, or unknown) |[lf yes give wor ar dotes of service \ Beltinore 16 gid 
iS No None 220=01-2631D |hir Do: 2,0! Bri 
a 18. CAUSE OF DEATH (Enter only ane couse per line ), (b), ond ee lies IPTERVAL BETWEEN. 
B PART |. DEATH WAS CAUSED BY: SRE EATH 
€ 4 ) IMMEDIATE CAUSE (0) 
= 17/> DUE TO 


Conditions, if any, which gave (b) 
rise ta immediote cause (a), 


stoting the underlying couse DUE TO 

last, () 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 1: shade 
z ? 
a yes [] NO_P 
© | 200. ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S Pr. ia OF Ren Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
2 Hour ‘a.m. While Not While factory, Hie office bldg., etc.) 

p.m. 9 atwark L} _atwork CI 


After this certificote has been signed by the ottending phi 


director, page 3 should be detoched for use os the bu 


21. I certify that (I) (this hospital Tae the deceased from Tht EF, togZo ATS 1967 that (Ir) lost 
i S72, and thot ddoth oudtred ot CP i from causes ond a tHe date stated above. 


should be filed with the Stote Dept. of Health prior to burial, cremation, or removol, ond in ony event, within 72 hod 


4 in. 

s Mo. SIGNATURE DATE cle 

| ATTENDING MED. STAFF 

= PHYS. pirecror CI) pays, ( 

Qa 

PHYSICIAN'S ADDRES 

Zz “savetne) MARVIN IH, Davis Tin be [S4bo ee 

4 

z 70. BURIAL CREMATION, | 23b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City or Town) (County) (State) 

z REMOVAL (Spec) ese : 

x buria Nov.24,1967 | baltimore Kational Geiie tel Baltinore ,Md. 

74, FUNERAL DIRECTOR } DDR g. RECD BY REGISTRAR | 2b. REGISTRAR’S SIGNATURE 
VRAIS ( Aa el L AL 
eS Daa Zh LE be é Cfa-gnl “Amt NOV GOL, 

7 hte WALES Sigh NON 


es 


e funerol 
es 1 ond 2 
s after death 


e x 


The law requires thot the deoth certificate be executed within 24 hours after deoth. 


Page 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR 


bon papers. } 


and in ony event, within 


Gse remove car 


physicion ond completely filled in.b 


en 


igned by the oo 
h 
cremation, or removol 


director, page 3 should be detached for use os the burial-tronsit permit. 


After this certificate has been si 


should be fied with the State Dept. of Heolth prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ESS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


| 14966 CERTIFICATE OF DEATH 1497 
(vr wa OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
p. COUN 0. ST b. COUNTY 
ied Baltimore MARYLAND Naryland Baltimore Cos 
BC OR TOWN outside corprote ats © LENGTH OF STAY IN Tb © CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
write ‘ond give nearest town] 
rural Baltimore rural Baltimore 03, / 
G. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) d. STREET ADDRESS @ RESIDENCE 
3 3609 Sussex Road 3609 Sussex Road ves [] no] 
3. NAME OF First Middle Lost 
DECEASED 
{Type or print) Dominick J. Gugliuzza 
5. SEX 6. COLOR OR RACE | 7, MARRIED PX] NEVER MARRIED []] B. DATE OF BIRTH 9% AGE (In yo, uae ak Tr i 
ne i 10' iontl * 
Male White woow [] wore F]| Apral 12, 1897) FO [Moms] Dv | fos | He 
100. USUAL OCCUPATION (Give Kind of work done Tob. KIND OF BUSINESS OR 1. BIRTHPLACE (County & Stote, of foreign country) 12, CITIZEN OF WHAT 
duting mopg gusting, even if etied) wNOUSRY COUNTRY ? 
jarber Sicily 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Saverio Gugliuzza Carmella Fideli 
1S. WAS DECEASED EVER INU. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT Addr 
(Yes.n0, or unknown) aay ae oF vie l '3609 Sussex Road 
RK yes 13-14 —4,.128 Mrs. Minnie F, Gugliuzza Balto, 7 Md. 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) y; / a INTERVAL BETWEER 
PART |. DEATH WAS CAUSED BY: “ f , 
IMMEDIATE CAUSE (0) Wig edt fairs 
7 DUE 10 : \ 
Conditions, if ony, which gove 6) Qn 
tise to immediote couse {0}, DUE 10 
stoting the underlying couse 
ea rn ) 
= | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
= ves] so 
= | 200. ACCIDENT WAS UNDERLYING C) 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item IB.) 
© | OR CONTRIBUTING LI CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Doy, Yeor 90d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
2 lour While Not While foctory, street, office bldg., etc.} 
" cf werk Lal cotatutel cal 
21. | certify that (1) (this haspital) attended the deceased fram_2-//0 , 94 _, to tke , 19__, that (I) (we) last 
saw the deceased alive an__“/ > 19.67_, and that death accurred at__/?™, fram couSes and an the date stated abave. 
20. SIGNATURE y, ae A aa 2b. DATE SIGNED 
phlpar 7 ww MD. _ PHYS. trcoe Cl se (| 11/27/67 
Dc. PHYSICIAN'S { 22d. ADDRESS 
| Mave (Tee) De, Milton Schie o-9_MA. 
Bo, BURIAL es 7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (State) 
(OVAL (Specify 
Burst 11/28/67 New Cathedral Cemete: Baltimore, Maryland 
eran DIRECTOR ADDRESS a. "RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
re: mg Lytre & Jab hele eoaTe NO} 2 404 FL... 


a OTe é 7 


Same 


3 FOR S 
HEALTH 


yu 


TO DEPUTY 2. EXAMINER: This certificote should be executed wi 


24 hours after death. 6 delay i: 


in Item 18. Give Poges 1, 2, and 3 to 


1 


3. Poge 


Bepor ent o 


ge 3 should be used as 9 buriol-tronsit permit. File poges 1 ond2 with the State 


Health prior to buriol, cremotion, or removol, and in any event within 72 hours after deoth. 


the funeral director. Poge 4 should be forwarded to the Chief Medico! Exominer's Office olong with fp 
5 moy be retoined for your files. 


necessory, please execute the certificate, writing the word “pending” in pen 
TO FUNERAL DIRECTOR: Pa 


i) 


MARYLAND STATE DEPARTMENT OF HEALTH . 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Att MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14972 


7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 


o, COUNTY a. STATE b. COUNTY 
BALTO, MARYLAND M o. BALTO 
Br CTY GR Tv (fale apart is, C LENGTH OF STAY IN Tb || « CITY OR TOWN (If outside carparate limits, write RURAL ond give nearest tawn) 
write RURAL and give nearest tawn| 
ze ESSEX 03 


d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS 


, IS RESIDENCE 
ON _A FARM? 


5 GLIpER DR "4S GL/OER DOR, ves CJ No 
3 NAME OF First Middle Last 4, DATE Month Day Year 
F 
fweorrin) DAMES RR. HAWE DEATH Wel  2zsn6Z7 
5. SEK 6. COLOR OR RACE | 7. MARRIED [a}-"NEVER MARRIED [_]| B. DATE OF BIRTH WAR Ota FUNDER a HRS. 
Jast birthdo: nt 5 Min. 
Ww wioowen [J oworctd []| MOK FY 14 2rI\ 4 eit " 
Ae USUAL fll Give Bid af wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State ar foreign country) 12. ua or WHAT 
luring most of warking lite, even if retired) INDUSTRY, ~~ 
BETH. STEEL OA 


13. FATHER'S NAME 


\CHBEL HAWES 


14. MOTHER'S MAIDEN NAME 


BERTHA ZOLTAL 


i pee pe FORCES? ia] SOGAL SECURITY WO. 17. INFORMANT Address 
es, Na, ar unknown, yes give war oF lates af service, 
eS WL |, 88-18- 4% Heth Ware sls GLIQER OR 
1B. bee OF DEATH (Enter only one couse per line f ‘pb ), (b), ond (<).) . pide te 
ART |. DEATH WAS. CAUSED BY: ¢ Ag Oy foe gh 
IMMEDIATE CAUSE (0) womn 0 7 FAteGe vee C 


bey 
aie if ony, which gove " is M+ TH StPs | 5 .F d i1ULAS ae /1Me mi 


rise to immediate cause (a), ———— 


stoting Ihe underlying cause DUE TO 
pest. a @ 

. ia: RETATED“40 RY ISEASE CONDITION GIVEN IN PART | 19. WAS AUTOPSY 
zz | PART TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DESHFBUF-NOT-RETATED INAL DISEASE CONDITION GIVEN IN PART (a) PASATIORS 
Pa 7 yes [_]} NO 
s 
& [200 EXTERNAL CAUSE WAS PESCRIBE HOWAYOR} ED. {EnteyAoture of Port | or Part il of item 1B 
E | PRIMARY Ll or CONTRIBUTING yn Ke re ia Poet oe fay We eel) 

S | CAUSE OF DEATH. 
S[m. TIME OF INJURY Month, Day, Yeor 20d. INTORVOCCIRRED Foe, ACE OF INJURY (Home, form, | 20f. (City ar lown) (County) (State) 
i] lour om. While Not While factory, street, aflice bldg., etc.) 
~ p.m. 9 ot wark & at wark O 
21. | certify that | taok charge of the remoins-described above, held an Autapsy [_], Inspection [Lk Inquiry [£}-~ ond in my opinion 
death resulted from: Natural causes yA“ Accident [_], Suicide ([], Homicide [_], Undetermined monner [_] 
tin CHIEF MEDICAL EXAMINER [_] 
SIGNATURE wp. ASSISTANT MEDICAL EXAMINER [] a PA] bse? 
; : DEPUTY MeDICALexaMNER [E—~7~ bp 
EXAMINER'S és k 
nant fo) A). 1s LAD — Lbu0 MN bkips wh neArieonp Moke ~d/yEV 
230. BURIAL, CREMATION, ‘%b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) {State) 


ras © | wot? 29/967| BALTO. VAT. CALTO, MO 


24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


TL. COWWELLS Sons 1 196) geLonksg ne 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. } 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled J 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 41.0 6 R DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Bs ‘ CERTIFICATE OF DEATH 14373 
2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. STAT] b. COUNIY 
MARYLAND Merylana altimore 
© LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
2 years Reisterstown O%-; 
4. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) 4. STREET ADDRESS © RESIDENCE 
0 Nicodemus Road Nicodemus Rd. ves (} no (Xi 
5 3. er First Middle lost 4, DATE Month Doy Year 
2 tise or nl) Barbara De Hardesty Peat Nov. 27 967 
3 7. MARRIED (X] NEVER MARRIED [_]] 8. DATE OF BIRTH 9. AGE (In yeors” | IFUNDER T YEAR_TF UNDER 74 HRS 
e thd Months | A Min. 
2 wioowed [] ovored | Sept .20,1896 wap . of ‘ 
2 Too, USUAL OCCUPATION [Give Kind Eeeeo Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign =H V2 CHIZEN OF WRAT 
o juring mgst of working Jife, even if retirec NI if 
3 Seamstr ess Tailoring Baltimore, Maryland oes oAe 
a. 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
=2 Frank Dvorak Barbera Prochaska 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT ‘Add 
(Yes, neces fecrar If yes give wor or dotes of service} 212401-386 5S John C. Hardesty Nic Sdémus Rd es 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).) Hat | 
pe a LI CARE )___Myocardial Infarction ay days 
7 > DUE 10 
Conditions, if ony, which gave )___ Arteriosclerotic C-V Disease 2 yrs. 


rise to immediote couse (0), 
stoting the underlying couse 
Ls? a o 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 


19. WAS AUTOPSY 
PERFORMED? 


z 
(= 
3 yves[] so BY 
= | 200: ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1! of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | m0. TE OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (rote) 
3 jour ee While Not While foctory, street, office bldg., etc.) 
‘i: none otwork L] otwork C) 
ai. I wanity that (I) Seen attended the deceased fram_1U- 3-66 S 19__, that (I) (%@) last 
saw the deceased alive an__L1=24=-67 19, and that death accurred 188 304, fram causes Fi, an the date stated abave. 


Bree MED. STAFF 2%. DATE SIGNED 
MD. E] deer O ows OO] 11-28-67 


220. SIGNATURE 
CZ) 


e 3 should be detached for use as the burial-transit permit. np 
uld be filed with the State Dept. af Health priar to burial, crematian, ar remaval, and in any event, withi 


oe Ze. PHYSICIAN'S 3 oe ADDRESS 

a ; NAME (Type) D, D. Caples, M. D. 6 Hanover Rd., Reisterstown, Md.21136 
= 230. BURIAL CREMATION, —[ Z3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) ___(Stote) 
3 Bartek” Nov .30,1967| Most Holy Redeemer Cem. Baltimore, Marylmd 


< 
3 
= 
a 


24. FUNERAL DIRECTO ADDRESS. Yo. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
ves 9 5 Ub, bf owings Wills, Merylend.| NOV 29. 196 


_ 


= 


1 


: the funeral 
ages 


thaurs aft 


in b 
5. 


n papt 


within 7: 


lease remave car’ 
and in any event, 


The law requires that the death certificate be executed within 24 haurs after death. 


‘al ar attending physician. 
After this certificate has been signed by the attending physician and completel 


N 


e 3 should be detached far use as the burial-transit permit. Then 


a 
fled with the State Dept. of Health priar ta burial, crematian, ar remava 


Ps 


Page 4 may be retained by the has 
e 


TO FUNERAL DIRECTOR: 


shauld bi 


TO HOSPITAL OR ATTENDING PHYSI 
director, 


2 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 Q “4 
14968 CERTIFICATE OF DEATH 14974 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
0. COUNTY o, STATE b. COUNTY 
‘he UO ed ae MARYLAND Maryland Baltimore 
b. CITY crew {if ar capa Ae ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
‘ond give neorest town’ i 
ow4s4on Baltimore 21234 ~ 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, ae street oddress) d. STREET aD @. its 
11 A 
hesapeake Manon Ni HY 711 Taylor Avenue ves [] not 
3. Heit First Middle lost 4. al Month Doy 
PEASE Major Francis  Harrts barn Nov. 
S. SEX 6. COLOR OR RACE 7, MARRIED kd NEVER MARRIED (ey 8. DATE OF BIRTH 9. AGE {In aon) IF UNGER 24 HRS. 
< t birthdo’ Min. 
mate white wioowen [] —oworcelo F}Aug. 22, 1883 te 4 
ab USUAL gone (eu vi of work done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 2 ca WHAT 
luring most of worl = Mi Ct wi 4 INOUSTRY 
‘Ret Engin r Maryland USA 
13, FATHER'S rad 14. MOTHER'S MAIDEN NAME 
Major Gilbert Harris Mary £. Walker 
i WAS Pee stD aM U.S. ARMED eA f service) 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
10, vice 
(Yes, a nown) {{If yes give wor or dotes of se: 213-05-989) Mrs. Laura R. Harris (Same) 


18. CAUSE OF OEATH (Enter only one couse per line for (0), (b), ond (c}.) 


a ey CE BERL EVENS 
DUE TO 5 
WPBOSIS-Pawerf Dye. 


Conditions, if ony, which gove () 
rise to immediote couse (0), 
stoting the underlying couse 


‘ost. @ 


INTERVAL BETWEEN 
ONSET AND DEATH 


l 


cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN Pal 19. alae 
=} 
5 yts (_] NO 
& | 200. ACCIOENT WAS UNOERLYING CO ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C]CAUSE OF DEATH 
\ | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [me TE OF IRIURY Month, Day, Yeor 20d. INFURY OCCURRED We. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (tote) 
Ss Hour o.m. While Not While foctory, street, office bidg., etc.) 
= O oO 

ot work ot work 


to_#f ~ 7G— 196°C that (i) Awe) last 
, fram causes and on iy dot, ‘ated abave. 


MED. STAFF 

DIRECTOR PHYS. 

22c. PHYSICIAN'S OE oa 

me ee ia ee 
wenn 


230. BURIAL, CREMATION, 23. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote} 
yal Goat) 11/18/67. Lorraine Park Cemetery Baltimore, Md. 
24, FUNERAL DIRECTOR ADORESS 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


Leonard §. Ruck, 9nc Baltimore, Md. oa DV 1967 itonbeg Lo 


y 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


Lome DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 - 
ly 14 Stu ‘ i4875 
CERTIFICATE OF DEATH 
2 eS 3 1 Prey DEM ‘a SRE RoE (Where deceased lived, if eiaiee Residence befare admission} 
So OE § is E . COUNT 
Se Leal; Moke. MARYLAND i Nd . &n Le. 
q b. CITY OR TOWN (If autside carparate limits, «LENGTH OF STAY IN 1b « CITY OR TOWN (If autside corporote limits, write RURAL ond give neorest town} 
ite RYRAL and give gegrest town) 5 ; 
"Atenas lt & Mont SVs (eX 


d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address d. STREET ADDRESS 


INDUSTRY Hp 


16. SOCIAL SECURITY NO. 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Atherne  FousleR _ 


fs @. IS RESIDENCE 
o . ? 

P, cf ON A FARM? 
BE G0 L_ NAc Nook UPS; Pouce | SES feet _Sybesulle CALE ves L] no 
s 3. Mice ee: First P dhiddle Lost 4. DATE Manth Doy Year 

= OF 

5 (lype or print) Spey A NWee =f) ARtNA DEATH hy 29 ub 
as $. SEX 6. COLOR OR RACE 7, MARRIED [] NEVER MARRIED (_] | 8. DATE OF BIRTH 9. AGE (In es ae if UNDER 24 bike 
> « gst birthday) jonths jays in, 
gt [eemale [tohete. [wom bmn S| sept Us, 6a | given Perl er 
2 10a, USUAL OCCUPATION (Give kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country} 12. CITIZEN OF WHAT 
2 during most af working lite, even, if retired) CQUNTRY ? 
8 i 
a. 
5 
ae 
< 


Ay Shiple 


A a 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES?’ ( 
(Yes, na, oF unknown) |(If yes give wor or dates af service] 

Alo — 


17, INFORMANT Address 
Mes _ HB. He A E/)ico 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), {b), and (c).} 
PART 1. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) 
+2» | DUE TO a : 
Conditions, if ony, which gave tee a 87) 


pi : (b) 
tise to immediate cause (a), 
a‘ i DUE TO ie / . 
stating the underlying couse Yo SPS Es 
it iat tryna Sl Sapo, 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(c) 


— 


qd 
INTERVAL BETWEEN 
ONSET AND DEATH 


, cremation, or remaval, and in any event, within 72 


E 
S 
Es 
2 
2 


San 


url 


hy? 


19. WAS AUTOPSY 


3 PERFORMED? 

>|s vis] x0 BB 
ie = 200. ACCIDENT WAS UNDERLYING CJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part II af item 1B.) 

& | OR CONTRIBUTING C1 CAUSE OF DEATH 

S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S [20c. Time OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, ‘2t — (City or town) (County) (State) 

= Haur ‘a.m. While Nat While factory, street, office bldg., etc.) 

p.m, 19 Pavers ly et a an 
21. V certify that (|) (this hospital) attended the deceased fram_SeaeeL* /19©. fta_ 7 190} that (I) (we)-tast 


saw the deteased olive on PUe = D- 1927 ond thot deoth occurred at 6° 7M, fram causes and on the date stated above. 


220. SIGNATU 22b. DATE SIGNED 
an ee. 10. HR" ey Wine OWE Ol acce 2 1967 
‘Qc, PHYSICIAN'S = 22d. ADI S 
hittin Wether bee Feet. |" "CpeHn an . Ret ov 


7, BURL CEMATION, ~~] Zi. DAT THEREOF 73. MAME OF CEMETERY. OR CREMATORY TBd. LOCATION (City or Tawn) (County) (State) 
MOVE (Specify : q fy 
Rien I2- 2-¢7 fou Mt 


e 3 shauld be detached for use as the b 


should be fled with the State Dept. of Health prior ta bur 


Page 4 may be retained by the haspital ar attending physician. 


director, pa 


s 
= 
2 
P 
Ee 
mS 
= 
a 
3 
8 
a 
(= 
S 
= 
= 
S 
rd 
gS 
Wee 
a 
a 
Ag 
a] 
e 
Ss 
£ 
3 
2 
= 
> 
sa 
~~ 
o 
€ 
ALD 
a 
= 
3 
2 
3 
a 
3 
= 
= 
rs} 
i 
= 
fs 
i 
PS 
a 
ss 
= 
oe 
i=) 
= 
o 
o 
= 
a 
= 
a 
e 
a 
= 
—) 
= 
o 
= 


cx fi - 
24. FUNERAL DIRECTOR é * ADDRESS 250. REC'D BY REGISTRAR hie SIGNATURE 


(LMJ: Yl whi Wed mBDECR 196% Ihavke, Ledge 
2 7 


] 


ag 


/2 trowrs after death, 


Then please remave carban pong s. 
2 


, crematian, or remaval, and in any event, within 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after, 


e 3 shauld be detached for use as the burial-transit permit. 


Id be filed with the State Dept. af Health prior ta burial, 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled i 
pa 


directar, 


< 
5 
2 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 4 ~ % 
14978 CERTIFICATE OF DEATH 14976 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
a. COUNTY 0. STATE b. COUNTY 
ys (a) MARYLAND LTO 
b. CITY OR TOWN (If outside carparate limits, « LENGTH OF STAY IN 1b CITY OR TOWN (If outside carparate limits, write RURAL and give nearest town) 
write RURAL and give nearest tawn) al 
B55 = e552 4 ise | 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) © STREET ADDRESS @. 1 RESIDENC 
e ON A FARM? 
UE. IEA £. HICK HM ves L] No BY 
3 NAME OF First Middle Last 4, DATE Month Doy ‘Year 
OF 
(Iype or print) ie A ar fe: Ur. KEISTERMAN| pam MOC, 22 06 7 
S. SEX 6. COLOR OR RACE 7. MARRIED [Z}-NEVER MARRIED []] 8 DATE OF BIRTH AGE (hd Te FUNDER 24 ARS. 
— lost birthday ‘anti M 
woowo L]— oworen O}] TAM 50 fo |e m || | | 
T00, USUAL OCCUPATION {ove kind of wark dane Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (Cotnty & State, or foreign country) T2. CITIZEN OF WHAT 
during most of working lf, even if retired) INDUSTRY COUNTRY? 
© PA es MO, y 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME = 


i 
Jf, NASDECASIO EE NUS RRND ORES? 1 SCAT SEURTY WO. 17. WFORMANT Address 
es, NO, OF UNKNOWN yes give wor or lates of service ra, = 
UW RMELLA  BEISTE Ran {7 BOVE 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND, DE! 
IMMEDIATE CAUSE (a) 


7? DUE TO 
Conditions, if any, which gave (b) 
rise to immediate cause (a), 
stating the underlying cause Bure 
last. ara, Sh. () 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
S ee ? 
3 eC ves] no (& 
& | 200. ACCIDENT WAS UNDERLYING C] 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
S J OR CONTRIBUTING C)CAUSE OF DEATH ——~ 
‘S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 2x. Mb ie INJURY Month, Day, Yeor 20d. INJURY OCCURRED Ne. Ae OF ar (Hame, farm, ‘20f. (City or town) (County) (State) 
i] lour "0.1m. While Not White foctory, street, office bldg,, etc.) 
= pm. me) atwork Ld otwark C) 
21. | certify thot (I) (this haspital) attended the deceased fram 4f_ 194, toh , 1967, that (I) (we) fast 
saw the deceaseg)alive an. liar LS§ 19 and that deoth occurred ot LOAM, from causes ond on the date stoted above. 


To, SIGNAL ee a ae Wb. DATE SIGNED 
PHYS. pirecror Cl pws D]e/- 22 -& 
2c, PHYSI Fe 22d. ADDRESS 
wane) (Rn RB | Feast late lye Belfair Ad v1 ee 
io. BURIAL CREMATION | 29. DATE THREO Tc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Store) 
MO p 
ue. | i /2s/67 | Lo RR AIWE BALTO. moe. 


24, FUNERAL DIRECTOR ADDRESS 28a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATUR' 0 
Th. COV ELLE Soe © ce om NOV 27 1967 ftorteg fue 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i498 
CERTIFICATE OF DEATH 4, 


ome 
~ Reg. Dist. No. 
% 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
8 °. b. COUNTY 
= MARYLAND M 
IMORE “TD. ADD TM ORE 
£ b. CITY OR TOWN (ff outside corporote fimits, write |. LENGTH OF STAY IN Ib ¢. CITY OR TOWN Uff outside corporote timits, write RURAL ond give nearest town) 
2 RURAL ond give neorest town) . ; 
i Oo _YR (t, WASHINGTO / 
is d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS ¢. 15 RESIDENCE 
3 ‘OR INSTITUTION j 911 We OL A ce FARM? 
¢ JO re ANOR ‘ We AKE VEo Yes [J_ NO 
5 
2 ~ 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
2 ee * r 
Sete (ype of prin) Pan yr pu F, Hennessey S.Sed- DEATH Nov. 9 167 
ede 5. SEX 6. COLOR OR RACE [7. MARRIED ] NEVER MARRIED XY 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER T YEAR|IF UNDER 24 HRS. 
= 3 econ ta ateea. lost birthdoy) [Months] Doys | Hours| Min, 
Cay cs D yes. 
Ad ALE 59 
2 cea. To. USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (rote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 8 23 during most of working fife, even if retired) 
$ Ese Hs _C CLERGYMAN Sapen, Mass, 
Seca. 13, FATHER'S NAME 14, MOTHERS MAIDEN NAME 
2 38% 
§ Zee Pr p EP, HeNNESSEY Junta B. SULLIVAN 
= £93 1, WAS DECEASED EVER IN “U.S. ARMED. FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= 4 er. no, or unknown) {IF yes, give wor or dotes of service] 
& gin FS i Rev, GF, O'Dea 1130 N, Canverr Sr, 
Aes 2 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), INTERVAL BETWEEN 
vo fay PART 1. DEATH WAS CAUSED BY: SOFT ANE SEAT 
being cr= IMMEDIATE CAUSE (0) 
5 FFs HA 4 DUE TO 
iS 
cae FS > Conditions, if ony, which tb) 
Ss ZEo gove rise to immediote 
2 fs couse (0), stoting the under. ( DUE TO 
ae 
tea Sad lying couse lost. rey 
Das alginp eoosentast., 
S8E° z Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. WAS AUTOPSY 
SRHES e a? ee. eo PERFORMED? 
= h® =o = 
a Bie or |, Yes [] No 
EE U 
2 2 ¥ 
Fotas | 200. ACCIDENT WAS UNDERLYING []_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I of item 18.) 
eroaie e & | OR CONTRIBUTING DJ CAUSE OF DEATH 
Zeses © | (UF EITHER, NOTIFY MEDICAL EXAMINER} oe 
2sess & [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ea 20 (City oF town) (County) (tote) 
E5295 3 Hour, m. White Not while foctory, street, office bldg., etc.) 
xsi = p.m. 19 fot work CJ of work A 
wees 
fae Oa 21. | certify thgt | attended the Bay” fram.__.&. / A fer NO dee 2 ape K..f----.. 1 _£,that t last saw the deceased 
a2z32 
Zee 33 alive an __, 'é Se wf, tp gndAhat death accurred at 2/7 Ty fram the causes and an the date stated abave. 
e =o so LESS (Syregt, cipy or town, ytote) DATE SIGNED. 
< 5 ACTUAL INE — MOU 
ps Np: SIGNATURE. (Kgs f4 e [Od Lf LAZVE Bo ee ee Me) lee ~ 
Ofama 
bis ers PHYSICIAN'S . : ai 
eidgss ey NL REN Ee ee nk a oe 
RLgoo ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 7d. Pager (City, town, oF county) (Stotey 
2 SP oS tel (Specify) 
ofo te A RE D 
tes 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Nd REGISTR gt a NORM SE 
YS AIS (4) : Aart 
15M 10/57 EAR on 805 dl wae ou f 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 4 J, 073 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
_ +2 CERTIFICATE OF DEATH i4878 
< £2 
B Bee T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3s si64 o. COUNTY o. STATE b. COUNTY y 
5 25 d [MORI MARYLAND 
S 235 aa il outside copa Ts © LENGTH GF STAY IN Tb ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
=on 
§ Fae FORT 82 DAYS WINGATE Z 
£ TLNAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. BS RESIDENCE 
Pj i? 
a VETERANS ADMINISTRATION HOSPITAL ves [) No 
= S25 5 a) i First Middle Lost 4. Date ‘Month Ooy Year 
a £32 (Type or print) JUNIOUS R. HENRY DEATH NOVEMBER 27 ,, 67 
£ Bef 5 SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [-]] 8 OATE OF BIRTH 9. ae eos PUPAE LEAR TFUNDER 24 HRS, 
= = rt Mont it 
Sy nee: MALE WHITE wioweo [] vivorceo []| JUNE 21, 1919 aes a 
3 
a Stree 1Do, USUAL OCCUPATION {Gwe kind of work done TDb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
“2 e2@s during most of working lite, even if retired) INOUSTRY COUNTRY ? 
2 235 DISPATC COMPANY HURLOCK, MARYLAND -S.A. 
ee 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
eet JOHN HENRY KATHY JONES 
«££ 8s Ts. WAS DECEASEO EVER INU.S.ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 es (Yes, no, or unknown) |{If yes give wor or dotes of service} 
S £3 218 16 69 12] CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
Pd ore 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).} INTERVAL BETWEEN 
gels ia PART |. DEATH WAS CAUSED BY: A OSE ANPCDEATH 
£2eRso es IMMEDIATE CAUSE (0) 
7 2aee 2 DUE TO 
oa 
& 23 Bes Conditions, if ony, which gove ) DIABETES MELLITUS YEARS 
sa 322 rise to immediote couse (0), DUE TO 
ve meoad stoting the underlying couse 
BS 825 best. are @ 
52 5 
e2® y8s = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
= o [~} ye if 
= zi 5 Zs = BRONCHOPNEUMONIA & ARTERIOSCLEROTIC HEART DISEASE ves] No 
25 252 = } 200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
Ss & | OR CONTRIBUTING LI CAUSE OF DEATH 
Besso | (IFEITHER, NOTIFY MEOICAL EXAMINER) 
zo uss S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, ] 201. (City or town) (County) (Stotey 
fess 2 Hour “a.m. While Not While foctory, street, office bldg., etc.) 
ie iis .m. 19 ot work CL) ‘ot work (5) 
So a4 21. | certify that (K(this haspital) attended the aga fram , ta , 19__, that %) (we) lost 
Ge g3= saw the deceased Wa ond 27/67 __, and that death accurred tach fram causes ah an the ate stated abave. 
RSess 720. SIGNATURE 2p. DATE SIGN 
aisse 0. ED 
= = . ATTENDING MED. STAFF 
Ss2cs CBagal _ AST Ds 0. _ PHYS, 2 onector (pis. 11/27/67 
220 8= 2c PHYSICIANS" (/ FO Gp A. 22d, AODRESS 
EescSs ue ina) VAH FORT HOWARD, MARYLAND 
woz 
se S32 Bo. BURIAL u CRERATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ; 23d. LOCATION (City or Town) (County) (Stote) 
Om = pe nT { 
of os Su ik ci) OTeeoe AMO], CHESTER MEMORIAL CEM. | CAMBRIDGE, MARYLAND 
~~ Fike 7TH, FUNERAL DIRECTOR ADDRESS. 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
[4] 
BM 7a THOMAS FUNERAL HOME CAMBRIDGE, MARYLAND omt_NVY 9.0 7, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within-24-hours 


cremation, or removal, and in any event, wi 


transit per: 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


VR AIS (4) 


20M 


1/65 


3. NAME OF First Midd! ke xh Kv Month Day Year 
DECEASEO bg 
(Type or print) 4 a 19 A 
5. SEX | 6. COLOR OR RACE} 7. manRio [] NEVER MARRIED[] | & 0! 7 YEAR|IF UNOER 24 HRS, 


MARYLAND STATE DEPARTMENT OF HEALTH 
“ zB ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


L45d& CERTIFICATE OF DEATH 14379 


ACE 2. USUAL RESIDENCE {Where deceased lived, If insti 


jon: Residence before admission) 
* 


MARYLAND , Z nO L 2 
fiz CH as OF STAY IN 1b || c. CITY OR_TOW ne outside, corporate its, write RU! ‘and give nearest town) 


ey, 4 
TAL OR INS Pk jot in os Loy rs. a. 
> 


5a. 7 


@. IS RESIDI 
ON AB 


si 


yes [A no) 


oy eRe Days | Min. 
wien le DIVORCED Oo 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. nore Ka plac OR 
during mpst a of working life Aven If retired) 


13. “Fd 7h A OTH Leslee 
15. WAS Ol SED INU.S. AR he 2 | 16. SOCIAL SECURITYNO. INFO! ZdithL 
(Yes, no kown) [egret a 
18. CAUSE OF OEATH [Enter only one cause TTERVAL BETWEEN 
PART 1. OEATH WAS CAUSEO BY: ‘user 1 Aa 


Gj 

te Ze) 
> IMMEOIATE CAUSE (a) ol La aan ZAG: 
- DUE TO 
Conditions, If any, which 0). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


r line for (a), (b), and (c).. of La 


19. WAS AUTOPSY 
PERFORMED? 


yes [] _No 


20a. ACCIOENT WAS UNOERLYING 
OR CONTRIBUTING [) CAUSE OF 0. 
(UF EITHER, NOTI EQICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 at work O at work Oo 


21. U certify that (I) (this ho: a ie attended the i d from. 
saw the deceased alive and that death occurred a' 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


19.4 Z, that (I) (we) last 
, from the causes and on the date stated above. 


22a. SIGNATURE ye ? her OATE SIGNEO 
lL). mo. PaYS NS Binecror C] pays. C] 

22c. PHYSICIAN'S Ne ORE: 

5 nave) Paul D. Shaub, M.D. | Shrewsbury, Pa. 


(State) 


DCATION (City, bb or county) 
f 
a7 RE fh 


URE 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Page 4 may be retoined by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician ond completely fille 


The law requires thot the death certificote be executed within 24 hours 


or ottending physician. 


1 


urs after deoth. 


72 


par 


leose remove corbo: 


, crematian, or removol, and in ony event, w' 


transit permit. Then p! 


director, page 3 shauld be detached far use as the burial 
should be filed with the State Dept. of Health prior to buria 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


140 i4 
14975 CERTIFICATE OF DEATH 380 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian} 
a. COUNTY "y ‘ a, STATE b. COUNTY 
Ba more MARYLAND : 
B. CTY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) a | 
Bier bans is Pp kyvill & 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 4, STREET ADDRESS 0B RETIN 
2106 Joppa Road 2106 Joppa Road vs [] no 
3. NAME OF First Middle Lost 4, DATE Month Doy Year 
DECEASED | . : OF 
(Type ar print) Fran xX. n ey. DEATH Nov 1G 
5. SEX 6. COLOR OR RACE | 7. MARRIED XIX NEVER MARRIED [~] | 8. DATE OF BIRTH 9. AGE (In yeors  |_IFUNDER1 YEAR | IF UNDER 24 HRS. 
M W lost birthdoy) Doys | Hours | Min. 
wipowed [7] pivorced {_] an 6 907 60 ys. 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar foreign cauntry) 12. CITIZEN OF WHAT 
during most af warking life, even if retired) INDUSTRY mere 
Sa are Peele Penna. 
13. FATHER'S RAME ee 4, MOTHER'S MAIDEN NAME 
James Hicke Katy Kavamaugh 
Fe WASDECEASED a a US.ARMED FORCES? || V6. SOCIAL SECURITY NO. 17, INFORMANT dress 
es, Mi yf YAKAO WN, Ss give wor Of dotes of service, 2 
lite) is 163-10-156 Marie B. Hickey Same 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) | 4 a pe al 
PART I. DEATH WAS CAUSED BY. AT 
ro gd IMMEDIATE CAUSE (a) Gemstar PDel Uston Aexte 
ae way, 
DUE TO ; 
Conditions, if ony, which gove w Hy pertenswe Ca rds Yasicn ler Dz 
ise ta immediote couse (a), DUET 
stating the underlying couse eC 
eres 5 @ 
=z | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
S = PERFORMED?, 
iS Mp We ves] No 
S 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il af item 18.) 
& } OR CONTRIBUTING L] CAUSE OF DEATH 
& | (IFEITHER, NOTIFY MEDICAL EXAMINER) _/ VD tx 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) tote) 
= lorem. While -—_ Not While foctory, street, office bld — 
p.m. 9 aterorktt~ ot work LJ = : 
. | certify that (1) (this_hospital) attended the deceased fram eee 020 Stet, 197 that {1} (ae) last 
saw the deceased alive on. 97, and that death accurred at ESSEM, from causes and on the date stated above. 


r 


220. SIGNATURE 22b. DATE SIGNED 


pene MED. STAFE 
Dk é 
te ADDRESS 4 Ale - if 
M.D al 7425 Harford Road\2 /2 35 


Dc. PHYSICIAN'S 


NAME (Type) Edward l J 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ; 23d. LOCATION (City or Town) (County) (State) 
‘BURTAL | W1-27,1967| Holy Cross Cemeter Yeadon Penna 


24. FUNERAL DIRECTOR ADDRESS aN 0 'D BY. V27 106 2Sb. (eee ea NATBRE 
Charles F. Evans & Son 8802 Harford RdoW fereitg 


' 
g 


MARYLAND STATE DEPARTMENT OF HEALTH 


OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


470 16 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 %. 49 8 i 
7 
Pa a CERTIFICATE OF DEATH 
<i a ae 
3 s Po 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
ao) die) a. COUNTY o. STATE b. COUNTY * 
3 28-5 Baltimore MARYLAND Maryland Baltimore 
s me 3s b. CITY OR TOWN {If outside corporote limits, « LENGTH OF STAY IN Ib ¢ CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
2, w write RURAL ond give nearest town} . Z 
af a8 Turkey Point Rual Baltimore Og f 
=. de f d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS. @ IS RESIDENC 
= \s 3 n ON A FARM? 
pe wc 0 k ves L] no [at 
eae 7. NAME OF First Middle Lost 4. DATE Month Doy Year 
Se = DECEASED OF 
ae Ses {Type or print) the i Hobhey- DEATH nel 
= a7s 5. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED B. DATE OF BIRIH 9. AGE (In years 
3 6 g ® O 0 3 lost (ese 
oe ee Female Cac wiooweo FX] owvorced [}] 11-25-1683 83 ys. 
es §2e 100. USUAL OCCUPATION (Give kind of work done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote. or foreign country} 12. CITIZEN OF WHAT 
S tes during most of working lite, even if retired) INDUSTRY ‘ OUNTRY? 
2 8388 ousewife ake Nova Scotia U.S.A. 
Zi aa = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= €c& ees A 
3 OEE Wik am Hazelwood i 
i ae 1S. 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 21221 
3 = e 5 {Yes, no, or unknown) {If yes give wor or dotes of service} 4 ' 
= 26s Q 031-26-69)1 Harold G, Bates 
oS ia 18. CAUSE OF DEATH (Enter only one couse per line for (0), {b). ond (c).) 
= (Re PART |. DEATH WAS CAUSED BY: # oy of, 
2e 25a 4 IMMEDIATE CAUSE (0) ALE EE 2 
2ceee ¥ DUE TO 
7 e Conditions, if ony, which gove 6) 
sé 2 tise to immediote cause (0), DUET 
=) = stoting the underlying couse ss 
255 Piles at 
3 4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. Hele. 
= 4 ——— ? 
ge é vs[] no 
2 200. ACCIDENT WAS UNDERLYING C1 ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
5 
£3 
= 
3 
= 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour "9.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 atwork Lot work C1 
21. 4 certify that (|) (this-hespital) attended the deceased fram Het 4 W967, to JL—/) _, 198 7 that (I) (we) lost 
my saw the deceased alive_e = tes Wf 9 19.6.7, and that death accurred ot/07°AM, fram causes and an the date stated abave. 


je 3 should be detached for use as the burial 


filed with the State Dept. af Health prior to buria 


-m 


22g/ SIBNAL iF y) ‘22b. DATE SIGNED 
We Wi ps WME wo. PH A oer Oe O] 4-/3~ G7 

DC PHYSICIAN'S Tid. ADDRESS = 
1] | A Mai 1012 CLL HK Spc” : 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR 
a 


= 
Aa 
sz 
ss 230. BURIAL, CREMATION, ‘2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
“3 CHUA Sen | Lit 1967 Greenmount Cemetery Baltimore City Nae 
hee 7A. FUNERAL DIRECTOR ADDRESS 3 Fo. RECO BY REGISTRAR | 250, REGISTRAR’ SIGNATURE 
4S 7) 
Sa hd 4B / D324 pa) Keon @ oaeNOV i 4 196 


+ 
=) 


MARTLAND SPATE UEFARIMEN( UF FEAL 
._Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


—s 


22b. DATE SIGNED 


NED, STAFF 
precror CJ) pws. OO] //—/S 6 


PRYSICIANS 
NAME (Type) 


. 17,0 
. af 974 CERTIFICATE OF DEATH 14882 
< 
3S *B ) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission: 
S$ Ses COUNTY a. STATE b. COUNTY 
7 0. 2 " 5 . 
5 275 Baltimore MARYLAND Ma. Baltimore 
BS ge 3s b. Cy iE) i outside corporote as LENGTH OF STAY IN Yb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest tawn) 
os ee write ff Box neorest town’ 
2(o | Epsex d= / 
Zip | d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) @, STREET ADDRESS aay RETDENE 
= pital, g 
S\ 38 1314 Hock Lene # 21221, 1313 Old Hastern Ave.Rd. ,#/21 "8 jay i oD 
= ss = 7 NAME OF First Middle Lost + DATE Month Doy  Yeor 
= os A 
Zee, Ete ar prin CATHERINE Be HOCK beat November 13, 1» 6 
eae S $. SEX 6. COLOR OR RACE 7. MARRIED [—] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. ns In users F UNDER 24 HRS. 
3 & ares [ge Doys | Hours } Min. 
2 SENS Female White WIDOWED pworceo []| Auge 5 , 1895 fee | 
= eS ie 100. USUAL OCCUPATION (Give kind of work done 10b, KIND OF pauses OR 11. BIRTHPLACE {County & Stote, or foreign oe 12. CITIZEN OF WHAT 
6 
fF 625 during most ph workioa a af?" if retired) Eo USTRY A COUNTRY ? 
2 365 eS ouse Work Baltimore Md A 
£ $85 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= et $3 Richard Hughes Vary Baumbusch 
Shs 
=e TS. WAS DECEASED EVER IN U.S. ARMED FORCES? OAR SHARAD: INFORMANT Address 
= @e5 (Yes, ae unknown) |(If yes give wor or dotes of service} az3 a7 3 D.! 
& SEs None Rita M, Wolf 1415 Old Eastern Ave Rd 
£ :, a2 18. CAUSE OF DEATH {Enter only one couse per Jin€ Jor (0), (b), ond (c).) ‘ TERVAL BETWEEN 
3,528 iia NOM 20 Le Memeo onl OP: 
2c eso “ (0) <1 Af Mat SL AIA 
Bee ae d DUE TO y 
SEEEE | |erttontom eine) mn CAedaod els Md 
so 44s , i : DUE TO 
© 
[SP araae stoting the underlying couse (5. 
35 82 (io wee ( Dio A LiL. 
S243 A 
ef ets PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO a BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) WAS 
=S 2ec As a ae a - Whbeeo? 
= oe 3 
B52) 200" OWS "an no [] 
3s 2st % | 200. ACCIDENT WAS UNDERLYING (1 ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port ll of item 18.) 
3 = 
= Ens ‘S | OR CONTRIBUTING CI CAUSE OF DEATH 
& S22. ~ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ae 3 S S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2es° 2 Hour o.m. 4/9 Te] Not While foctory, street, office bldg., etc.) 
Pee os otwork LI] otwork C1 
zSe8 S 
pS 2.1 cy that (1) (this hospital) attended the deceased fram_/7=-— 22) NWOQ, lp eae 19.7 that {I} (we) last 
2Sese eased alive an. a 19____, and that death accurred at Ss M. fein causes Gnd an thé date stated abave. 
sees 
Slate 
fags 
a ed 
2“ag2 
> oF 
22 %s 
wv7TWov 
2538 
(bees 
a ee: 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN 


_% 230. BURIAL, CREMATION, 2b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County) (Stote) 
~ Rega ace 11-16-67 Sacred Heart Cemetery |7401 German Hill Rd.,Md. 
SS 24, FUNERAL DIRECTOR t SS, 7So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
} Yj 2 Eas 2 . 
G bs Te $274.82 ABB TR: N0V20 1967 Gllerfas Y 


A 


85 
=z 
2a 
ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i 


x 14973 °* CERTIFICATE OF DEATH 14883 
e2 —— a —— = 
£3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence befora admission) 
25 SE Balti e. STATE b, COUNTY 
rs ES more MARYLAND Maryland Baltimore 
Eee b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN [If outside corporsta limits, writs RURAL and give naares! town) 
Bat write RURAL and give nearest town) 
£78 Baltimore 10 e¢ Baltimore, 10 a. 5 
3 a a d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireet address) ‘d. STREET ADDRESS @. 1S RESIDENCE 
Bea Sp " ON A FARM? 
ne ore. Ridge Court h Over Ridge Court | Yes [] No 
N 


First Middle Lest 


BREA, Where IN 6 TV Ross Aoee 


Bae Wow EMBER (6b 96 


we 


3. SEK 6 COLOR OR RACE|7, maRRicD [SE] NEVER MARRIED [-] | ® DATE OF BIRTH 9 KGE tn yours [IE UNDER YEAR] WF UNDER 24 BRS 
Months] Deys | Hours | Min, 
M W wivowtp []__oivorcto [7] |Dec, 5 A 1893, yrs. | easels Y 


10a. USUAL OCCUPATION {Give kind of work 
done during most of working life, even if retired) 


Captain |. Maritime | Riderwood, Md. EN i 
13, FATHER’S NAME 14. MOTHER'S MAIDEN. NAME 
William Ross Hoff | Annie Goldsborough == 


18, WAS DECEASED EVER fN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | | “17. INFORMANT 
(Yes, no, or unkown) } (Ifyes give werordetes of service) 


ician an 


Wb. KIND OF BUSINESS OR saat Tl, BIRTHPLACE (County & Stete, or foreign country} | 12, CITIZEN OF WHAT COUNTRY? 


- | 
18. CAUSE OF DEATH [Enter only one cause per bs 8 2 “OW 5h Mrs Colgate S. Hoff (Same eacegEr 7 
rams oomusscwnem CARCINOMA of TOVS/L AT rede 


DUE TO 


Conditions, if eny, which (b} 
gave rise to Immediete ceuse * ia y 
(a), steting the underlying ( OVE TO 


sauweilod) 3) = 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)| 19. WAS AuTorsY 
9 —~ ktm PERFORMED: 

3 ves v0 
& | 20e, ACCIDENT WAS UNDERLYING [J | 20b. OLY HOW INJURY OCCURED. (Enter neture of injury in Pert I or Part Il of item 18.) ar ae 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

S| (F EITHER, NOTIFY MEDICAL EXAMINER) OV 

2 “oe ge ne ee ee 
& | 20. TIME OF INJURY “Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, © 201. (City or town) (County) (State) 

5 Baur ase? While Not White __ | tectory, street, office bldg., etc. if 

2 Ota. ” ot work [] ot work [_] | 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed wvithin 24 hours after 


be retained by the hospital or attending physician. 
RECTOR: After this certificate has been signed by the attending physi 


should be detached for use as the burial-transit permit. Then please remove cat 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


21. 1 certify thal (1) .(tbi: iial}-atlended the deceased from......& gies: 2, Minh Brcor 19884, that (I) vee} last 
saw the deceased alive on.. VO! L 19.{a.., j, and thal death oécurred abe M, from the causes and on he date slated above. 
od 
) ge Fe ATTENDING MED. STAFF 2 LGNED 
a is Sp Av mp. | PHYS. eI DIRECTOR OO pxys. Oe 
= . PHYSICIAN'S rar, .% 22 DRESS. y AI 
5 2c. Pi = a eo A 
gage rue ee, ADS. CMAKFAWVT | C410 YOR Ix (toad, £ 
Re 3 eaten cortes TONY 28b DATE THFRECE E fs ‘OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ist 
£ speci 
ene” Bur. PLE /G7_ S4 Loudon rei 
= a, 24 FUNERAL DIRECTOR'S SIGNATURE oe York Rd. 25a. REC'D BY sat 25b. REGISTRAR'S SIGNATURE 
isaea-e? W.Jenkins & Sons Co, 490 or. a: van NOV 20 196/ {norte 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours ofter death. 


Page 4 may be retoined by the hospital or ottending physicion. 
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< 


rR 
a 


z> 


aa 
es 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14978 CERTIFICATE OF DEATH 14884 


es hf] 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed fived, if institution: Residence before odmission) 
55 ; . . 
See ler eee Baltimone RTL. 0. STATE fin ydand b COUNTY Ao dtimone 
os b. CITY OR TDWN (If outside corporate limits, LENGTH DF STAY IN Ib c CITY OR TOWN To outside corporote limits, write RURAL ond give neorest town) 
ye RURAL ond give neorest town) di 
owson owaon > / 
£ d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. if sine re 
3 it) 1, . > 
Bee 00| 403 (awlina Road 40} (arodina oad md 4 no A) 
=as 
74 s iS 3. Never First Middle Lost 4. PRE Month Doy Yeor 
zz ; } F 4 , 
rs (Type or print) Geonge Foward Hoffman peat “1ovenber | 16, 
fos 5. SEX 6. CDLOR OR RACE | 7, MARRIED [_] NEVER MARRIED f¢] | B. DATE OF BIRTH 9. AGE fr yeors  |_IFUNDER | YEAR_| IF UNDER 24 HRS. 
S52 ra ih « : t sil Months Min, 
See lale thite wioowen [] —_oworcld (| Hecember 2/, /9 6b 
see Pa USUAL rw Give kind of po done TOb. KIND DF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign ee 12. ah o WHAT 
e@s luring most of work val life, even if retired) INDUSTRY ee f 
58e tins Balto. (0. wld. Jarudand BA 
gas 13. FATHI a NAME 14. MOTHER'S MAIDEN NAME 
£c> {the - } p 4 G 
a8 Villian L, Hoffman Anna | erecony 
oe E 
ie 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT : Address 
eo ie 5 (Yes, no, of unknown) {(IF yes give wor or dotes of service; = 
S f 
2Ea one 
o2s = 
2 1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c).) INTERVAtARETWEEN 
£5 £ PART |. DEATH WAS CAUSED BY: ONSET br Tan 
>So 5 IMMEDIATE CAUSE (0) 
=e gue,’ DUE TO ; 
a - 
222 Conditions, if ony, which gove (b) ES \i~ ~ 
22 2 tise to immediate couse (0), DUE T 
Se stoting the underlying couse 0 
se = fost. (9 
2 = 
2S a C PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wo) 19. WAS AUTOPSY 
Zee Os PERFDRMED? 
ets 7/5 NO s, cL cx Cn ws] N 
Sst © | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Entef/noture of injury in Port | or P Ail of item Cit 
e555 & | OR CONTRIBUTING LJ CAUSE OF DEATH 
Se. © | (UFEITHER, NDTIFY MEDICAL EXAMINER} 
“vse S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Oe. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Storey 
£00 2 Hour ‘0.1m. While Not While foctory, street, office bldg., etc.) 
sae 9 otwork L) otwork C1 be 
a a pars that (I) (thistespital) attended the deceased fram__<Z 4 WG-7 ta ; that (1) (we) last 
eae saw the deceased alive an = 19____, and thafdedth accurred at PM, fram cabses and an ne date stated abave. 
Sse 220. SIGNAVIR! 2b. DATE SIGNED 
es s Ws WA )) Z ATTENDING mw MED. STAFF oO 
ed oT jet viGd, AYE MO. as wa DIRECTOR |p 
S= ‘2c. PHYSICIAN ‘ 
a oF s ey Sle 
= -2 | nuncio Fo port GC. Core SET G ri Riza 
wor 
= 3 = Bo. eo 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY eat pone ne or Town) oo (Stote} 
=e CREM ec He . V} i} ; 
ose AVEDE™ Nov. 20,1967 \udaney Halley lienmnial Cockeysville, lid. 
2 


4. We ee 
24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Join Gunns! Sons, Towson, anutand on NOV 2 2 Wp/ 


_s 


Pages 1 and 2 


filed 
DEFS./ 
, and in any event, within 72 hours after death, 


Then please remove Eto 


cremation, or removal, 


ransit permit. 


ed by the attending physiclan and complete 


wires that the death certificate be executed withis 
hysician. 


a 
i) 
= 
aI 
i 
a 
2 
7 
- 
Ss 


After this certificate has been si 


should be filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the bur' 


Page 4 may be retained by the hosp 


10 FUNERAL DIRECTOR: 


fey 
= 
= 
s 
2 
= 
= 
= 
= 
= 
2 
= 
a 
2 
= 
= 
= 
ie 
< 
i 
o 
= 
= 
o 
a 
i=) 
= 
=) 
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VR AIS (4) 
20M 1/65 


3) 


ae. eee - _> ee eae 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14968 CERTIFICATE OF DEATH 14985 
1. pone ig, DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 


b. COUNTY / } } y 


a. STATE 
BALTIH ORE marvuann || MARYL AnD | v 
b. CITY DR TOWN (if outside corporate jimits, | c. LENGTH CF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
~— 


write RURAL and give nearest town) 
‘ Gib al 


“TINH ORE 


> 
8, IS RESIDENCE 


d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS 


. ON A FARM? 
SO\GREATER BALTIMORE MEDicAL Cee Noise ves] nol] 
3. NAME OF First Middle Last 4. BATE Month Day Year 
(Type or print) TOHA FRANCIS HOGAN All peatH AlovEH BER LUA 196 
5. SEX 6. COLOR OR RACE | 7, MARRIED [x] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR|IF UNDER 24 HRS. 


Min. 


oe Irthday) [Months 


NM | iC wivoweo[] __otvorcen]| 3 -/O— /8¢6 yrs. 


10a. USUAL DCCUPATION (Give kind of work done| 1Db. KIND DF BUSINESS OR ‘LL. BIRTHPLACE (County & State, or forelgn country) 
during most of working life, even If retired) INDUSTRY 


AY SICIAN - 


13. FATHER’S NAME 


12. CITIZEN OF WHAT 
COUNTRY? 


4 i 


New Haven, Conn. 
14, MOTHER'S MAIDEN NAME 


75 aan Joseph an. Harriet Maloney _ 
. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIAL SECURITY NO. . INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) SEN aor 5905 Meadowood Rd. 


No— sonnnnncse =44-1299 _|_John F. Hogan_Ir. Balto., Md. 2X22%— 21212 — 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 3 oy pelts adc 
PART |. DEATH WAS CAUSED BY: ol) b ¢ whoo & 408 s! 
1 


IMMEDIATE CAUSE (a). 
~Aehehbvign 


7 io DUE To 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. {c). 
FS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1{a) 19. aE 
= = 
E3 NO ves[] No 
i= | 20a, ACCIDENT WAS UNDERLYING Fl 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
§ | DR CONTRIBUTING (| CAUSE OF DEATH 
© | (IF EITHER, NDTI EDICAL EXAMINER) 
z 20, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (state) 
a Hour a.m. White Not While factory, street, office bidg., etc.) 
= at work[_] at work [_] 


21. | certify that (I) (this hospital) attended the deceased from 19 to. 19____, that (i) (we) last 
saw the deceased alive on. 19_____, and that death occurred atll-4OM, from the causes and on the date stated above. 
2b. DATE SIGNED 


wo, SRE Benen SWE pall 7/2 4-67 


22d. ADDRESS 
| 20% AORTHIVIND QD. 
23a. BURIAL, CREMATION, 230, DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
Burial 11-228- 1967|New Cathedral Cem. Balto., Md. 


24, FUNERAL DIRECTOR ADORESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR'’S SIGNATURE 


Wm. Cook-Brooks,Inc.1217 St.PaulSt. yr ote NOV27 1967 9 


2. 


d- 


Sy 


tha funerol— 
ges 1 gr 
pe 


ots 


b 


pe 


en please remave carban papers. 


MARYLAND STATE DEPARTMENT OF HEALTH 
1h 9 82 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ob 


CERTIFICATE OF DEATH i4S86 
2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before See. 


1. STATE b. COUNTY — 
: MARYLAND 


© CHY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 


BALTIMORE 21207 : 


|, PLACE OF DEATH 


a. COl 
"BALTIMORE MARYLAND 


b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN Ib 
write RURAL SOWA nearest fawn) 
HOWARD 48 DAYS 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e TE REIDENE 
[ETERANS ADMINISTRATION HOSPITAL 3816 FERNDALE AVENUE ves [J no CX 
a Hane OF First Middle Lost 4. DATE Month Doy Year 

(Type or print) WILLIAM H. HOLMES Cam NOVEMBER 28 67 


IF UNDER | YEAR UNDER 24 HRS. 


Min. 


9. AGE (In years 
last ete ar 
ys. 


SEX G COLOR OR RACE | 7. MARRIED (X] NEVER MARRIED []] 8 DATE OF BIRTH 
NEGRO wivowen [J pworeo [| 3/21/90 


10a. USUAL OCCUPATION ee kind of work done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) 
during mast af warking life, even if retired) IND! 
ABORER COMPANY| BALTIMORE, MARYLAND 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
WILLIAM HOLMES LUCIE BOLDIE 


the RS ar A ‘a U.S. ARMED RRC. f 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, nd, OF UNKNaWN, Ss giv or dates af service] 
‘Yes eww 'T 220 18 91 59|CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 


12. CITIZEN OF WHAT 
COUNTRY? 


S.A. 


After this certificate has been signed by the attending physician and completely filled /n 


je 3 shauld be detached far use as the burial-transit permit. Th 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


shauld be filed with the State Dept. af Health priar ta buriol, crematian, or removal, and in any event, within 7: 


TO FUNERAL DIRECTOR 
director, pag 


< 
3 
bet 
a 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c}.) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: BATH 
. Cast Bt se () CONGESTIVE HEART FAILURE REGEN 
buE 10 if 

Canditions itony, which gave () ARTERIOSCLEROTIC HEART DISEASE UNKNOWN 

tise ta immediate cause (a), UE T 

stating the underlying couse pUE TO 

last. ru @ 
cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. be 
Sc eat Ee ee ? 
S PULMONARY EMPHYSEMA MARKED Yes no 1) 
© | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il of item 18.) 
c= | OR CONTRIBUTING CJ CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, ] 20%. (City or town) (County) (State) 
£ Hour “a.m. While Nat While factory, street, affice bldg., etc.) 

p.m. 9 at work L] ot work oO 


21. | certify tha®€l) (this haspital} attepded the deceased fram_LO/LL/0 /19__, to_ LL/e3767, 19___, that2Q) (we) last 
saw the @0 alive ae) aNTeH 19____, and that death accurred atl: 30M, fram causes and an the date stated abave. 
Bee al ATTENDING MED. STAFF ae ly /28/6 
(Aa Ree_ MD. _ PHYS 1 pirecror ( pays, 2) 7 
| 224,_ ADDRESS 


‘2c. PHYSICIAN'S 


MaNe(iee) PETER Vs/JUVAN, M. De VAH FORT HOWARD, MARYLAND 
230, BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 
mote WL -(-G7 BALTIMORE NATIONAL BALTIMORE, MARYLAND 


Ley oposite BEeEeim 


24, FUNERAL DIRECTOR ADDRESS 25g, REC REGIS 2s TRARY SIGNATURE 
PHILLIPS FUNERAL HOMBUEC 1. 1867] tt 


)~eR 


ofter death 


The low requires that the deoth certificote be executed within 2¢ 


Poge 4 moy be retained by the hospital or ottending physicion. 


a 
> 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


MARYLAND STATE DEPARTMENT OF HEALTH 
VZ S 82 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


HOOPER HARRIET MN: UNKNOWN 


it 14887 
1) CERTIFICATE OF DEATH 
tes |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Soy 0, COUNTY 0. STATE b. COUNTY 
Sag BALTIMORE MARYUNND MARYLAND — 
225 b. CITY OR rONN (If autside ae c LENGTH OF STAY IN Ib . CITY OR TOWN (If autside carporote limits, write RURAL ond give neorest town) 
1} v arest town, 
245 FORT HOWARD 28 DAYS BALTIMORE Z0~% 
& = a. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress} d. STREET ADDRESS oR RSDaRE 
XY OF 
=s< ~/| VETERANS ADMINISTRATION HOSPITAL 928 WICKLOW STREET ves {_} No 
Ses 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
33? DECEASED | OF 
Bse (Type or print) KENNY = HOOPER DEATH NOVEMBER 
233 S. SEX 6. COLOR OR RACE | 7. MARRIED [Xf NEVER MARRIED [_]| 8. DATE OF BIRTH pies 
SZ & lost birthday) 
See MALE NEGRO wioowen [] _oworceo (1 10/9/08 Ye. 
see 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
ol during most of working life, even if retired) INDUSTRY. COUNTRY ? 
S32 LABORER 
oe) RER REFINING COMPANY LOTTSBURG, VIRGINIA U.S.A. 
Sas 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£_ 2 
aos 
oF E 
S 
Ss 
¢ 
& 
°° 
E 
= 
5 


‘ th WAS Bey ty U.S. ARMED pro 1 service) 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
ce ‘es, no, or unknown) |(If yes give wor or dates of service! 
E YES | ww IT 218 O7 69 71 CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
ie 18. Gd SpE emer aly ate couse per line for (0), (b), ond (¢).) aL Pa 
3 an METASTASES 
2 Me ANAPDICTE Cale 0) CARCINOMA OF BLADDER WITH SPARS" 
2 Ve HK 

Conditions, if any, which gove ) EMPYEMA OF BIADDER SEC. TO #2 


rise to immediote couse (0), 
stoting the underlying couse pail 


eS ae (0_ANEMIA AND CACHEXIA SEC, TO #1 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 9. pel 


R 
ves] No fj 


‘200. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Day, Yeor 
Haur “a.m. 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


20d. INJURY OCCURRED 
While Not While 
ot work L} onwork C] 


‘Me. PLACE OF INJURY (Home, form, 
foctory, street, office bldg., etc.) 


20f. (City or town) (County) (Stote) 


MEDICAL CERTIFICATION 


After this certificote has been signed by the attendin: 


director, poge 3 should be detoched for use os the b 


hould be filed with the State Dept. of Heolth prior to buri 


.m. W 

21. | certify that #) (this hospital) attended the deceased from 19 to.  19___, that $4) (we) last 
ae saw the deceased alive an 19____, and that death accurred at9O'ZPM, fram causes and an the date stated abave. 
£ To. SIGNA [7 Vi pees ae =e 7b. DATE SIGNED 
2 x bir J fA Q MD. PHYS, C1 omector CO pays. Gd 11/8/67 
5 Te. PHYSIGAN'S 72d, ADDRESS 
on l 
z | waie(ie) “JOSEPH J. MOWAD, M. D. | VAH FORT HOWARD, MARYLAND 
= 
z Zo. BURIAL CREMATION,  ] 23b. DATE THEREO} 7B, NAME OF CEMETERY OR CREMATORY ; 73d. LOCATION (City of T C Stan 
za REMOVAL (Specify) | 4] es. BI aa i > pe 
e MORE N f KK yy 


24. FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital or attending physician. 


a72 


P 


physician and campletely fill 
en please remove carba 


th 


After this certificate has been signed by the attendin 


directar, page 3 shauld be detached far use as the burial-transit permit. 


shauld be fied with the State Dept. of Health priar ta burial, crematian, ar removal, and in any event, wit 


TO FUNERAL DIRECTOR 


VR AIS (4) 
25M 1/67 


Ol 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
14983 14988 
CERTIFICATE OF DEATH 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
o. COUNTY 6. STATE b. COUNTY a if 
Baltimore MARYLAND Maryland 
b. CTY OR TOWN (If outside corporote limits, «LENGTH OF STAY IN Ib « CITY GR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
write RURAL and give neorest town) 


Catonsville Baltimore 3 


_ [7 & NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) | @. STREET ADDRESS © BRIDE 
/ Ridgeway Manor Cathedral St, yess L] no 


3 ne OF First Middle Lost 4. DATE Month Doy Year 
ASED OF 
type oF rit) Ma: Horner path November 11 w 67 
SEX € COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED []] 8 DATE OF BIRTH 9. AGE (In yeors 
Igs,-birthdoy) 
Female White wiooweo [-] pworceo [K]| 9~7-1890 ve 
TOo. USUAL OCCUPATION (Give kind of work done 706. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) Tz. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 
None Maryland 
73. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
WHKKBKK Charles Martin Catherine Gittinger 


i WAS DEED BF fy US. ARMED Fences ite 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
85, NO, or UNKNOWN, yes give wor or dotes of service] 
No ‘ 214-03-6074 |Mr, Dick Love, Baltimore, Md, 
16. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c]) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: 2 ‘ Fe. 5 
22) x IMMEDIATE CAUSE () 


ONSET AND DEATH 


DUE TO 

Conditions, if ony, which gove 1) = 

tise to immediote couse (0), DUE To 

stoting the underlying couse 

‘ii eeae a 
= | PART tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. pa ced 
S [——— 2 ? 
3 yes} no (] 
= | 200. ACCIDENT WAS UNDERLYING C1 ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
\ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SS [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2%e. PLACE OF INJURY (Home, form, ‘20f. {City or town) (County) (Stote) 
= Hour “o.m. While Not While foctory, street, office bldg., etc.) 

p.m, 19 otwork C] “ot work OO 


2). 1 certify that (I) (this hospital) attended the deceased fram_l Vem W960 to bis E28] that (I) (we) fost 
saw the deceased alive antl egg 19S iL and that@eath accurred at_42.94 M, fram causes and an the date stated abave. 


To. SIGNATU ; on 2b, DARE SIGNED 
SUC Fel VW) Mo. Pate precror C) oats, OO] /! Hoy 67) - 
Ze. PHYSICIAN'S i) 22d, ADDRESS 

NAME(T¥pe) Dr, William Goodman 1334 Sulphur Spring Road 


230. BURIAL, CREMATION, ‘23b. DATE THEREOF ‘23. NAME OF CEMETERY OR CREMATORY e 23d. LOCATION {City or Town) (County) (Stote) 
REMOVAL (Specify) 
B =-14-6 een Moun Ba more and 


7A FUNERAL DIRECTOR "ADDRESS Wor RECO BY REGISTRAR | Sb. "REGISTRARS SIGNATURE 7 
Mitchell-Wiedefeld Home 6500 York Rd. ome NOV 15 1967 fe4mrbeg Verge, 


fl 


ju 
i ; t! 
S 
in 72 hours after death. 


i 
in papers. 


The law requires that the death certificate be executed within 24 


Page 4 may be retained by the hospital or attending physician, 


10 HOSPITAL OR ATTENDING PHYSICIAN: 
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cremation, or removal, and in any even 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
1EURE CERTIFICATE OF DEATH “es 
te PLAGE, DF | DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Baltimore ida * STATE Maryland bCONTY Baltimore 
b. ote eu it Ge foe) limits, ¢. LENGTH DF STAY IN 2b |{ c. CITY DR TDWN (If outside corporate limits, write RURAL and give nearest town) 
Towson Towson Zé 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 


@. 1S RESIDENCE 
ON A FARM? 


Greater Baltimore Medical Center 917 Southerly Roafl ves(]_ np fel 
3. NAME DF Fi 
petite Irst Middle Last 4 pee Month Day Year 
(ype or print) HARRY GILMORE HUFF beatH November 6, 199 
5. SEX 6. CDLOR OR RACE | 7, MARRIED [™] NEVER MARRIED &. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR |IF UNDER 24HRS. 
O Dec, 3,1903 last birthday) Months | Days | Hours | Min. 
Male White WIDOWED [~] DIVORCED [_] yrs. 
10a, USUAL OCCUPATIDN (Give kind of work done | 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during most of working life, even If retired) INDUSTRY = COUNTRY? 
Horse Trainer Horse Training Pennsylvania eee 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Harry G. Huff Yancy (Maiden name not Known) 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, of unkown) | (If yes give war or dates of service) 
no 213-20-9030 |Mrs, Ruth Huff Same as #2 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . ONGET, AND EES 
. IMMEDIATE Cause (a) Ruptured Aortic Aneurysm 
, DUE TO 
Conditions, If any, which ow Arteriosclerotic Cardiovascular Disease 


gave rise to Immediate 
cause (a), stating the OUE TO 
underlying cause last. c) 


( 
s PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASEGONDITIONGIVEN INPART 1(a) | 19. ee 
< - 
3 Hydronephrosis ves¥y not] 
i= | 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 
£ | DR CONTRIBUTING (] CAUSE DF OEATH 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m, | While -— Not While factory, street, office bidg., etc.) 
a 
= p.m, 19 at work at work [1 


21. } certify that (Y (this hospital) attended the deceased from4:30PM 11/6, 19.67, go eee 19.67, that ( (we) last 
saw the deceased alive on November 6, 1967 _. ang:that death occurred at2: 50M, frdm the causes and on the date stated abpve. 


22a. SIGNATURE 22b. DATE SIGNED 


ATTENDING ats. STAFF 
mo, PHys. _[]__pirector []_ Ps. 11/7/62 
226. PHYSICIANS 22d. ADDRESS 
ype * . . 
| “Rudiger Breitenecker, M.D. Greater Baltimore Medical Center 


REMOVAL (Specify) 


23a. BURIAL, tect | 23b. DATE THEREDF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


i Woodlawn 
tt RE OREDMOoks Towson 1050 WHESRoad 25a, REC'D BY REGISTRAR 


Towson, Maryland21204 NAYS {967_ 


Balt, 
256, REGISTRAR'S SIGNATURE 


fotos age 


Be 


FOR STATE 
HEALTH DE 


TO DEPUTY e. EXAMINER: This certificate should be executed within 24 haurs after death. It : delay is 


12985 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 
149380 


PM3. Page 


1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
cf 0. COUNTY o. STATE b. COUNTY 
x, Baltimore MARYLAND Maryland 
5~ B. CY OR TOWN (If outside corporate limits, © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


s wiooweD [[] 


LENGTH OF STAY IN 1b 
€ write RURAL ond give neorest town) 
$s Baltimore Baltimore ¢ 
a @ NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 2. RESIDENCE 
2 03 York Drive 7203 York Drive Ys eo 
= 3. NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
DECEASED OF 
= (Type or print) ARA yzaweTa HUTCHISON ) yTCHTNSON DEATH _No e 9, ig 
S. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors FUNDER | YEAR | IF UNDER 24 HR’ 
O el lost i micah) Months | Doys | Hours | Min. 


pivorced £}]9O-24~- 1FAG 


Female __ White 
100. USUAL OCCUPATION (Gti kind of work done 
during most of working life, even it retired) 


10b. KIND OF BUSINESS OR 
INDUSTRY 
RESTA eANT 


11. BIRTHPLACE (Stote or foreign country) 
COUNTRY? 


| 12. CITIZEN OF WHAT 


Vda TRESS EL AWOARE 
THER'S NAME ,, 14. rete MAIDEN NAME 
EORGE Worcuison Newik “Bevin 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


Y k If dotes of 
(Yes, ed nown)} |( yes give wor or tes of service a9- Yo- 9 12) 


16. SOCIAL SECURITY NO. 17. INF ed, Go 
nd Wille U1 AA0RA 


eee 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


LA . 


18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c).) 


INTERVAL BETWEEN 
ONSET AND DEATH 


ge 3shauld be used as a burial-transit permit. File pages ]and2 with t 


deat! Ited fram al causes % J, Accident [_], 
we Ret 
SIGNATURE 


fi MHI . 7 
Conditions, if ony, which gove (b) Metastatic Carcinoma 
tise to immediote couse (0), DUET 
stoting the underlying couse e 
Li, herr Srcon @ 
<x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19 wae 
} 5 ves K] NO 
= | 200. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of iter 18.) 
& | PRIMARY CI or CONTRIBUTING CI 
© | CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, 20d. INJURY OCCURRED Oe. PLACE OF INJURY (Home, form, | 20% (City or town) (County) (Store) 
s Hour o.m. While Not While foctory, street, office bldg., etc.) 
, = pam 19 otwork CJ “orwork_ Cl 
21. | certify that | tack charge af the remains described abave, held an Autapsy [Xk Inspection [_], Inquiry [_], and in my opinian 
Suicide (J, Homicide [], Undetermined manner (_] 


CHIEF MEDICAL EXAMINER oO 
ASSISTANT MEDICAL EXAMINER [XJ 


22. DATE SIGNED 


necessary, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang 


5 may be retained far your files. 


TO FUNERAL DIRECTOR: Pa 
Hea!th prior to burial, crematian, or removal, and in any event within 72 hours after death. 


M.D. 
2) EXAMINER'S DEPUTY MEDICAL PORINEN: Oo 
NAME (Type} Edward F, MDa Address (Street, city, town, or county) November 15 ~ 1967 
Bo. Ha ee ‘2b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATI {City or Town) (County} {Stote) 
REMOVAL i 
MORAG Pk- VI-b7 St. Groege's eaegt's DELawnes 


VR AISME (5) 
6M 1/67 


‘USb. REGISTRAR'S SIGNATURE 


The low requires that the death certificote be executed within 24 hours ofter death. 


Poge 4 moy be retoined by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attendin 
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leose remove carbon popeX. 


23 
“3 
sR 
2 
a2 
a. 
£ 
s 
& 
2 
€ 
6 
is 
= 
‘oO 
Ss 
= 
a 
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1-transit permit. 


e 3 should be detached for use os the bur 


should be fed with the Stote Dept. of Health prior to buriol, cremotion, or removol, and in ony event, within 72 f 


director, po 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 i4ss 
14985 14594 
+ teu CERTIFICATE OF DEATH 
|. PLACE OF DEATK, . 2, USUAL RESIDENCE {Where deceased lived, if institution: Residence befare admission). 
1. COUNTY . STATE . a 
5 Babtimnr Pert | ot lary laut ° onabtiners 7 
b. CITY OR porn il outside corporate limits, . LENGTH OF STAY IN Ib CTY OR TOWN, (If oute corporate limits, write RURAL and give nearest tawn) 
wit ive eel ° 30-4 
d. NAME OF HOSPITAL OR_INSTITUTION (If nat ip haspital, give street address) d, STREET ADDRESS e. IS RESIDENCI 
\ iA a ON A FARM? 
aly fp fo Wepetet |" C09 hinex tou? [sig 
3. NAME OF / i Middle Last 4. DATE Manth Doy Year 


First, 
\ECEASED F 
DECEASED WWalbrwr ee 7 “ 23% 
5, SEX @. COLOR OR RACE] 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In years | [FUNDER 1 YEAR as 
YW f* O pz 2/28 /o last girthday) Fours | Min. 
Mie ho. wipoweo [] DIVORCED [_] ys. 
Te, USUAL OCCUPATION Give Kind of work done TOb. KINO OF BUSINESS Ok 


during most af ao geen pares) INDUSTRY 
13. FATHER'S NAME 
Jomes 7A40. 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT Addres: 
(Yes, na, or unknawn) [(If yes give war ar dates af service] 236-/8— 1o62| Area ipo G P Ca Mivla. Hs 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (h), and (c).) 
PART |. DEATH WAS CAUSED BY; f- 


, Tae 
Sz yy IMMEDIATE CAUSE (a) Ace tary ieiiue 
MESS DUE TO 


Conditions, if any, which gave {b) Obchuellrice Qurnoleec_ 


rise to immediate cause (a), 


* a DUE TO 
stating the underlying couse f , , 
at as C) Choluclocko 


12. CITIZEN OF WHAT 


11. BIRTHPLACE (County 8 State, ar faraign county 
" aay COUNTRY? £¢ =< 


ALG fAartick 
14 MOTHER'S MAIDEN NAME (7 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 1 Was ATOR 
YES no [] 
200, ACCIDENT WAS UNDERLYING C1 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Ii of item 18.) 


OR CONTRIBUTING CL) CAUSE OF DEATH 
(IF ESTHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, form, | 20f. (City ar tawn) (County) (State) 
Hour’ a.m. While Nat While factary, street, affice bidg., etc.) 
9 at wark a at wark oO 


21. | certify that QF (this hasan) attended the deceased fram a Om Et ff- 23 — 1987, that (& (we) last 
saw the deceased alive an “—- 23 — WEZ., and thot death accurred tae, fram causes and on thé date stated above. 


220. SIGNATURE 22b. DATE SIGNED 
f NDIN MED. TAFE 
Anal MM. ACyrsetdaud ,, sane Ot og] 7-23-96 


(1 _pirtctor YS. f 
Tints Rowatd M Smeets Ho |™ WE rong ay had. 218 29 


230. eraser Wipe Bo NAME OF CEMETERY OR CREMATORY 2d PAE ar Tawn) (County) . 
aii 27/67 |BLUEMONT_ CEM GEA: i. VA. 
q INERAL DIRECT! RESS Sa. RECD BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 

r a 
Hi yras Mm tie LR 7 xlants 


SF PA AA~tete f 


= 
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A hours 


TS} 
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and in any event, Within 


t 


lease remove corbon pape 


p 


, cremation, or removo 


d by the ottending physicion ond completely“ 
-tronsit permit. Then 


igne 


The low requires that the deoth certificote be executed within 24 hours after deo! 
uri 


Poge 4 may be retained by the hospital or attending physician. 


eo) 


After this certificote hos been si 


e 3 should be detoched for use os the bi 


shauld be fled with the Stote Dept. of Health prior to bur 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, pa 


TO FUNERAL DIRECTOR 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STAUB EEC AND RECORDS,. 301, W PRESTON STREET, BALTIMORE, MARYLAND 21201. 
am ic Lim. #6 39° feofOF 


47,0Q% 2 / 14832 
14987 CERTIFICATE OF ‘DEATH 
|. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence befare admission) 
o. COUNTY fi 0. STATE -__ b. COUNTY 
Baltimore MARYLAND North Carolina Pasquotank 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
write RURAL and give nearast town) i" i 
Towson 3 Wks, Elizabeth City 3 


d. STREET ADDRESS 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) @. 1S RESIDENCE 
ON_A FARM?, 


St. Joseph Hospital 1606 Park View Drive yes [J no (XK 
3. NAME OF First Middle lost 4. DATE Month Doy Year 
PEEASED 4) ROBERT MORGAN _ JENNINGS dum November 22, 9 67 


6, COLOR OR RACE | 7. MARRIED {75 NEVER MARRIED [_]| B. DATE OF BIRTH 9. AGE D years | FUNDER T YEAR| IF UNDER 24 ARS. 
lost birthday) Months Min. 
Cau. winoweo [] pivorcep [] Sept. 17, 1898 69. ys. 


To. USUAL OCCUPATION (Give Kind of work done Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or fareign country) 12. CITIZEN OF WHAT 
during most gf working life, even if retired} INDUSTRY, 7m 3 ORNs 
President & Manager Industrial North Carolina eek, 
3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Miles Jennings Edith Mann 
Ts, WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 


f yes gi of servi 
Cease tee One “1 237-03-0669A | Mrs. Mildred Jennings, Same as f# 2 


ib. CAUSE OF DEATH [Enter only one couse per line Tor (o), (5), ond (v= 7 x INTERVAL BETWEEN 
BGeclasye fr 
ly 


PART |. DEATH WAS CAUSED BY: orn ONSET AND DEATH 
ft DUE TO . d 
Conditions, if ony, which gove ) Oder pilxlz Ca he das Mes Ke 


IMMEDIATE CAUSE (0) 
rise to immediote couse (0), 


stoting the underlying couse buE'TO 

ih TS re 
= | PART Il. OTHER SIGNIFICANT CONDITIQNS CONTRIBUTING TO-QEATH)BUT NOT RELATED TO TH NAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS AUTOPSY 
z af ty PERFORMED? 
= ray! Be SOR are \ vs L} NO DY 
| 200. ACCIDENT WAS UNDERLYING C1 Ob/ DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Porf | or Part Il of item 1B.) 
‘Be | OR CONTRIBUTING C1 CAUSE OF DEATH 
~ | (IFEITHER, NOTIFY MEDICAL EXAMINER) — 
S 0 posh INJURY Month, Day, Year 20d. INJURY OCCURRED Me. ne OF INJURY (Home, form, 20f. {City or town) {County) {Stote) 
(Sh jour o.m. -_— Whil Not While factory, street, office bldg,, etc. 
= pin. 19° | eres ASI cr re i — (mi 

i ed from ¥¢vV | 1967, to_%/¢7 , 196_, thot (I) (we) lost 


, and that death occurred ot Pe, , from causes and on the dote stated above. 


a7 Wy, ~~ 7b. DATE SIGNED 
ATTENDING MED. STAFF . 
ticked wo AAROMS DS tc O ome OL 77/227 
f. PHYSICIAN'S A 5 
a Si) 7) (Lorge- 


7 : HYS. ZN 
CE aaa 
“Blizabeth city, N.C. 
Burial Nov./Z3/ 1967| Old Hollywood Cemeter Elizabeth City, N. C. 
74, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
Wm. Cook-Brooks Towson, Heo. Soele ke 21204 ree bay anise 


. MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 


cantina if any, which gave (b) 


tise 10 immediate cause (a), 
stating the underlying couse zePo 


ost. Q) 


47,029 

14988 CERTIFICATE OF DEATH 14993 
< 
S 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
3 a. COUNTY o. STATE b. COUNTY 
3 ALT /11a RE MARYLAND PIDR.YL-AMD DALTIMIRE 
S b. CITY OR TOWN (If outside corporate limits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 
ud write RURAL and give nearest tawn) 
$ ic A TO,e [/_ WK: VERLEA a 
- d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS @ alt 
= \? 
= 2 SUNMMY OALE “ny (Q WU4LOW AVE UE ves L] No 
= 3. hepa First Middle Lost 4. pare Month Day Year 
2 - es rie or print) ALTBERA WwW. SOS E pear 1a Fay MA 
= SSE 6. COLOR OR RACE 7, MARRIED NEVER MARRII B. DATE OF BIRTH . n years 
2 ‘gst QO real) : lost birthday) 
: > AS Aru | Widowed $M pworeD [| A vGusT 5/90 CY 6 
w fe 100, USUAL OCCUPATION {Give kind of wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
at ea during mast of warking lite, even if retired) _INDUSTRY iy 
2 Boe Hus z= be Le ELE LOvEN 7) Ad 2FoO RG A 
eS ao 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
<= el 2 » 
So oe THAD Eous WAL KES ANWMWIE EK 6LISH 
= ae 4S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17 INFORMANT : Address 
3 2s (Yes, no, or unknown) |(If yes give war or dotes of service] 23 4 
= 262 AZO —= 2U5=34- PLA KATHRIN WFisy  hbwvood Cy 
€ ag 1B. CAUSE OF DEATH (Enter only one couse per line far,(a), {b), pnd (c).) INTERVAL BETWEEN 
Saal os £ PART |. DEATH WAS CAUSED BY: AND DEATH 
z = S 9 ‘ IMMEDIATE CAUSE (a) 
a BS DUE TO 
2 
+35 
= 
= 
x 
© 
= 


f Health priar ta burial 


After this certificate has been signed by the attending physician and 


< 
gs 
3 es 
ge22 
£55 
Qn 
Dew 
os rs 
§ se 
£38 cz | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTOPSY 
=] o gis SSS ~ ? 
ees Ag ws) i 
2525 = 20a, ACCIDENT Was UNDERLYING a —___]-20b_DESCRIBE HOW_INJURY OCCURRED {Enter noture af injury in Port | or Port ll af item 1B.) 
YE EDS & NG [ICA 
BeESo © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= £53 & S [me TIME OF INJURY Month, Doy, Yeor Zod. INJURY OCCURRED We. PLAGE OF wWURY ome, cad 20f (City or town) (County) (State) 
Pts = laur °o.4-—————_____]_While _Not While factory, street, o! ldg_-ete}— 
oF <4 = = p.m, 19 at work LI} otwork 
= =A 21. | certify thot (\) (this hospital) attended the deceased from... 19._, to_ Agu 6, 19.7, that d]) (we) last 
Fa fess sow the deceased/alive oO £>___19_€.2, and thot deoth accurred ot 2.J5-AM, fram causes and an the date stated abave. 
eo ° ew £ a D 
Se as ATTENDING MED. STAFF St 
Sie Yl OA te Rd. pas. oinector C) pays. (9 —l- A 7 
SS5eo8 
2>O R= .” PHYSICIAN'S 72d, ADDRESS 
Eees NANE(T Re) AZA FELO Yan 4.0 CHERRY Jyie PD RELSTEA TOMA MO 
Sess 
Sa255 30. BURIAL, CREMATION, 23. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
2S o ray 
zou fe EMOVAL (Specify) a % 
ofa UpAL  |Mov § ; ALTO. MATI¢WAL CEM ALTO, MO 
Maa 24. FUNERAL DIRECTOR ADDRESS 350. RECD BY REGISTRAR 2Sb. REGISTRARS SJGNATHRE 


oe J 


VRAIS (4) : 
25M 1/67 j/PPEL OS pw 0 fetnsk R oINOV8 196 fi G__¢ 


] 


FOR STATE 


HEALTH DEPT. 


24 hours ofter deoth. If 


TO DEPUTY e.. EXAMINER: This certificote shauld be executed withi 


o 
° 
a 
@ 

a 


arm PM3. Page 


i, 
- 
2 
= 
i) 
me 
2 
3 
a 
So 
a 
2 
we 
co) 
oS 
= 
= 
= 
= 
S 
a 
s 


the funerol director. Poge 4 should be forworded to the Chief Medical Exominer’s Office olong 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as o buriol-transit permit. File pages lond2 wi 


Health prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter deoth. 


necessory, pleose execute the certificate, writing the word “‘pendin 


VR AISME (5) 
6M 1/67 


> ed 


‘MARYLAND STATE DEPARTMENT OF HEALTH 


eA C8 Q DIVISION OF VITAL”RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1498 4 
avOw od 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY 
‘ " MARYLAND XYARSGK = Maryland =e 
b. CITY OR TOWN i ooTsde Spore limits, LENGTH OF STAY IN ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
write RURAL and give nearest town) Z AM 
21227 Baltimore eek s 
d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d, STREET ADDRESS e ate piles 
ield o 00 block Sulphur Spring 534 Random Rd. yes [] No 
3. NAME OF First Middle Lost 4, DATE Month Doy Year 
DECEASED OF 
(Type or print) KATHERIN NANCY. ANTRO _ Nevemb 
S. SEK COLOR OR RACE 7, MARRIED (i NEVER MARRIED & B. DATE OF BIRTH 9 AGI Ee years 
lost birthdoy) 


Female White wiooweo [] pivorceo [} March 24, 194)78290 yn. 


12. CITIZEN OF WHAT 


TV. BIRTAPLACE (State or foreign country) 
Goyer 


Baltimore, Md. 
14 MOTHER'S MAIDEN NAME 


John Kantros Nancy Markli 


100, USUAL OCCUPATION ere kind of work done 1Ob, KIND OF BUSINESS OR 
during most of working life, even it retired) INDUSTRY 

Student 
13. FATHER’S NAME 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown} |(If yes give wor or dotes of service] 
No . Mrs. Nancy Kane 534 Random Rd. Balto. 


1B. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c).) TNTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


‘5 IMMEDIATE CAUSE (0) Multiple stab wounds of the back 
Zé¢ DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse {0}, 
stoting the underlying couse UE TO 
fost ae (0) 
cz | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 9 eae. 
S 2) <a 
2 ys fy xo O) 
= 200. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I af item 1B.) 
& | PRIMARVA or CONTRIBUTING CI 
S {CAUSE OF DEATH Subject was stabbed and beaten 
3 [m TIME,OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 206 (City or town) (County) (Stote 
8 Hour o.m. While Not While foctory, street, office bidg,, etc.) 
= om 2 9 atworkL] otwork C3 Unknown ound at above location 


21. | certify that I taak charge af the remains described abave, held an Autapsy KJ, Inspection [J], Inquiry [_]. and in my apinian 


death resulted | ulted fram: Natural cident [_], Suicide Homicide X30, Undetermined manner [_] 
aca * HEP MEDTCAT BXAMINER Oo 
Seite vu) mp, ASSISTANT MEDICAL Examiner [K pi ehh at 


EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 


NAME (Type) Edward Fk. 4 on, M.D. Address (Street, city, town, or county} Ni " 1967 
230. BURIAL, CREMATION, 23b. DATE THEREOF ‘2c NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) fe 
D 


eal ec. 4, 1967 Prospect Hill Cem Towson, Md. petie a 


280. DE By C4 196 2Sb. R'S S| 
oareD 


7A, FUNERAL DIRECTOR AODRESS 
Wm. Cook~Brooks, Inc. 1217 St. Paul St. Balto. 


ding physician and complet 
please remove carbon paperss 


|-transit permit. Then 
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The law requires that the death certificate be execut’ 


y be retained by the hospital or attending physician, 


te has been signed by the atten: 


ECTOR: After this cert 
should be detached for use as the buri. 


be filed with the State Dept. of Health prior to burial, 


QR ATTENDING PHYSICIAN: 


TO HOSPITA4 
death. Page 

TO FUNERA! 
director, page 


VR AIS (4) 
15M 7/61 


Us 


Ms 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


949 CERTIFICATE OF DEATH 14S85 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


e. COUNTY : 
a. STATE b. COUNTY 4 
B Albi moe MARYLAND _|| _ ry Lt td ote ¥, 
b. CITY OR TOWN [if outside corporate limits, ©. LENGTH OF STAY IN Tb c. CITY OR TOWN (Hf Gutside corporate limits, writa RURAL and giva nearest town) 
write RURAL and give nearest town) 7 2 
- Kardon (6 Says Fo/ GArR sen Blue. 

4. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street addrfss) d. STREET ADDRESS | © 55 RESDENCE 
BAL more Moin Gaywe/ Hp; pip: ital PO frm we fred. AL ofS ves [] no] 
3. NAMEOF First Mi f ; Te ‘DATE Month Cay) leer mame 


Middle 
timer Bessie fap fan 


_-BEATH /f- & 19 67 


ae " [8 COLOR OR RACE) 7, ,waRRIED ne NEVER MARRIEO [_] | B- ae ‘OF BIRTH 9. AGE {in yoors [IF UNDER YEAR| IF UNDER 24 HRS. 
st birthday) |"onths| Deys | Hours | Min. 
f— EMALE COHITE wioowen {X]__vivorceo ["] eft. F 7 ae Dae Nia eta a 


We, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired! 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) — "/ 12, CITIZEN OF WHAT COUNTRY? 


HOUSEWIFE | AT HOME ___| MANCHESTER, N. He Ly AUS At 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
PRM jn OB G Ir § | suLTA coLpsMITH 
oe Bree ra ase a bp TORce rat 16. SOCIAL SECURITY NO.) 17, INFORMANT ——_ Address. - 
__ |025-12-343 Gtriont 


iB. CAUSE OF DEATH [Enter only one cause por line for (e), (b), end INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY, , 
én 


it - : INSET AND DEATH 
IMMEDIATE CAUSE (a)__ HA toloy_ Sity haben Vw “J 


va 20 DUE TO > a ee ay 
Conditions, if any, which 5 #Mouee ahr — Met Dratect! 


gave rise to immediate cause 
(e), stating the underlying 
cause last. 


S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T TO ) DEATH BUT NOT RELATED TO THE TERMINAL DIS ot SE CONDITION GIVEN IN PART Ie) WAS AUTOPSY 
2 ~~ a PERFORMED? 
= 

S$ 3. ¢ ‘ : oor ves []_ No Oo 
& |200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pert | or Part Il of item 1B.) 

| OR CONTRIBUTING [1] CAUSE OF DEATH 

G P(r EITHER, NOTIFY MEDICAL EXAMINER} 

& [ 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, » 20f. (City or town) (County) (Stete) 
6 Hour a.m, While Not While factory, street, office bldg., ete.) | 

3 aa 1” at work [_] at work [_] ' 


. | certify that (I) (this hospital} attended the deceased from... OCF SO. ms: igs. T..... 19,42, that (I) (we) last 
6 & ADs C2. ., and that death occured allS eM, aa the causes et on the date stated above. 


saw the deceased alive on... 


Be ; | artenoinc STAFF 220. ENED 
A 
Ly M.D. | PHYS. G DIRECTOR 5B pHys. [] = 
22c. PHYSICIAN'S 22d. ADDRESS 


ic. NAME OF ME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


SHARON MEMORTAL PARK SHARON, MASSACHUSETTS 


25a. REC'D BY 25 967 REGISTRAR’S SIGNATURE 
“NOV 13 1 feeonibag Yoetgte 


NAME ws Bak 4 bonnet 


Fe, BURIAL, CREMATION, | 23b. DATE THEREOF 
BEG, OVATE (Specify) 


De | 11-9267 


24 FUNERAL DIRECTOR'S SIGNATURE =< ADDRESS 


BOLLEVINSON & BROS. INC, 6010 REISTERSTOWN ROAD 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


quires that the death certificate be executed within 24 haurs al 


physician. 


Page 4 may be retained by the hospital ar attending 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


3 
85 


£) - 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


=> 


e 3 shauld be detached for use as the b 


i 


par 


=a 


wrial-transit permit. 


directar, 


33 —should be fi 


urial, crematian, ar remova 


d with the State Dept. of Health priar ta b 


et 


1498 
¥ 42994 CERTIFICATE OF DEATH £598 
Me La 
zs 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesed led, if institution: Residence before odmision}-—~ 
on a. COUNTY - a. STATE b. COUNTY 
-3 Baltimore MARYLAND Maryland is cS 
2 3s b. CITY OR TOWN (If outside corporote limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside carparote limits, write RURAL and give nearest tawn) 
=e wae wee ee ar tawn) e = 
Pe atons C) 27 years Baltigore 
= an d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS. . IS RESIDENCE 
(38 &/°| SPRING GROVE STATE HOSPITAL 1632 North Montford Avenue ves (] no (1) 
—— ) u - 
\ > = a5 ae First Middle Lost 4. DATE Month Doy Year 
\z 
Sse (lype or print) JON Henry Karl DEATH November 6 6 
= 3 $ S. SEX 6. COLOR OR RACE 7, MARRIED Oo NEVER MARRIED 8. DATE OF BIRTH oF fee re 
62 st birthdoy, 
22 = white winoweD (7) pivorceD (]} 78 68 ys. 
see ive kind of wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {County & Stote, or foreign country) 12. CITIZEN OF WHAT 
e2s during most of working life, even if retired) INDUSTRY COUNTRY? 
88s printer Maryland 
yas 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
—_—4 
Se John Karl Barbara Schwartzman 


IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, K 3 unknawn)} |{If yes give war ar dates of service] 


16. SOCIAL SECURITY NO. 17. INFORMANT Address 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one cause per line far (0), {b}, ond (¢).) BEY TNGGOW 


PART | OATH WA UMIDIATE CAUSE (o) —POLVarteritis: Nodosa, subacute 
fe DUE TO 


Conditians, if ony, which gave {b) 
tise to immediote couse (0), DUE TO 
stating the underlying couse 
Ll a Q 


19. WAS AUTOPSY 


z a Ul, OTHER SIGNIFICANT ene CONTRIBUTING TO DEATH BUT WOT, RELATED QFE RANE SEASON AY! A RARTB) 1 itis Wesautoes| 
S|Mitral Stenosis; ASCHD with hypertension secondary to p ves [] _ No 
& | 200. ACCIDENT WAS UNDERLYING C3 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part II of item 18.) 
& J OR CONTRIBUTING LI CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘Oe. PLACE OF INJURY (Home, form, | 20f. {City or town) {County} (State) 
=I Hour o.m. While oO Not While QO foctory, street, affice bldg., etc.) 

Kk. 


p.m. 19 ot warl cat work 
21. 1 certify that (ii (this haspital) attended the deceased fram. No ee B, tao 6_, 1967, that #) (we) last 
saw the deceased alive on__ Noy, 619 and that death accurred at_7*™™™M, fram causes and an the date stated abave. 
we qT 7b. DATE SIGNED 


rie’ Bice O fe Pf} 11-6-67 
STATE HOSPITAL 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
GA Gra) 11/8/67. Holy Redeemer Cemetery Baltimore, Md. 


4. FUNERAL DIRECTOR DRE: 2a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
B sla be 
Leonard J, Ruck, Inc, Balto. Md. 21214 eNOV7. 9GF ay, 


ee ——— eS ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 pug OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ave 


Pg SE CERTIFICATE OF DEATH 14987 
3 2e8/] 1. PLACE ae bist IoEr w i instil i ssi 
: 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
3 ste 2. COUN Baltimore County a, STATE b. gounty 
Ss 273 MARYLAND ryland timore 
3S 2 on b. CITY OR TOWN (if outside Beeneie: limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Oo fn write RURAL and give nearest town: P é 
= 2 Hours erry Hall , Md. ee 
cs 4 d. FOES Bra OR INSTITUTION (if not In hospital, give street address) |! d. STREET ADDRESS ‘ a. arte 
<= cy l 
3s é St. Joseph Hospital 9807 Gunforge Rd, 21236 ves[_] nol] 
= 3. NAME OF irst . DA M 
DECEASED His (mae Last 4. DATE jonth Day Year 
(Type or print) Sarah Keen DEATH 41 20 1967 
5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (in peace IF UNDER 1 YEAR|IF UNDER 24 HRS. 
last birthday) (Months | Days | Hours Min. 
_Female White WinoweDX] _bivorceo [J 1-5-1873 Oh vs. 


10a. USUAL DCCUPATION (Cive kind of workdone| 10b. mah OF BUSINESS DR 11. BIRTHPLACE (County & State, or foreign country) | 12. Pie eg WHAT 


= 

i 

3 

> 

s 

= at 

= luring most of working life, even If retired) Y. . 

& Housewife Housewife | paitimore Cit: ty Maryland U.S.A. 

3 13. FATHER’S NAME 14. MDTHER’S MAIDEN NAM 

& John Hose Elva Stocknan 

fe 15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIAL SECURITY ND. | 17. INFORMANT Address 

s (Yes, no, or unkown) | (If yes give war or dates of service) aa s Care o 
55 No 212-50-6500 | Mrs “elen C. Friesner 9807 Gunforge Koad 
ou, 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 eed BETWEEN 
as PART I. DEATH WAS CAUSED BY: Cee ae 
ss IMMEDIATE CAUSE (a). ay a 


Tho 

/ DUE TO : ‘ ‘ 
Cenditions, If any, which 6 Perbnin E Chrbinrmenbe —_ poatpne 20 bia 
gave rise to Immediate 

cause (a), stating the OUE TO 
underlying cause last. (c). 


S | PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) ]19. WAS AUTOPSY 
= bs a 
Us a YES ia NO [Se 
= = 
= | 20a, ACCIDEN? WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
als Hour a.m. factory, street, office bidg., etc.) 
a While — Not While 
= P. 19 at work L_] at work 
21.1 certify that (1) (this hospital) attended the deceased from. aie 7 _,19 ¢7 to. t , 19%. that (1) (we) last 
saw the deceased alive on__Ay~ot // ___19_'7, and that dedth occurred at_22*M, from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SICNED 


€ ATTENDING MED. STAFF 2 
aobeceed. AO mp. Puys. __[_] _pinector [| Pays. ol tee BOOT 
De. PHYSICIAN'S 22d. ADDRESS 4 

PIM Vee QLAASATS | 


| NAME (Type) 
2a. BURIAL, pgmel | 23b.. DATE THEREOF 23¢, NAME OF CEMETERY C Tf. 


Dei | 7-22-67 tae 


a FUNERAL DIRECTOR Es. ee REC'D BY REGISTRAR | Z5b. REGISTRAR’S SIGNATURE 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


should be filed with the State Dept. of Health prior to buri: 
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LOCATION (City, town or county) (State) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


ore NOV 27 TORT POLanbes Yareigita 


VR AIS (4) 
20M 1/65 


' 
( 
\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=e 14993 CERTIFICATE OF DEATH 14928 
1. Hp ae 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before ay bak 


a. 
a. STATE b. COUNTY 
Lattin MARYLAND {| ff JD Hewiatla 
b. CITY DR TOWN Tai Meg a orate limits, c, LENGTH GF STAY IN 1b jj c. CITY OR TOWN (If outside corporate limits, writs RURAL and give nearest town) 
write RURAL om give nearest town) — #) L 
bE x 
Artes XU 


Tawson 
d. NAME OF men OR INSTITUTION (if not In hospital, give street address) REET i 


[ATA Aah mayen. SHR 


ours after death, 
iz 


iTS RESIDENCE 
ON A FARM? 


es no [1 


i. AME OF First Vie Last ie ide oh Day Year 
(Type or print) MAY DE ney hates. | DEATH 967 
5. SEX 6. COLOR OR RACE 17, marriep — ELAS. . DATE OF BIRTH 9. AGE (In i FIDE HRS. 


fo 
a last birt! = won SE Wee Hours | Min. 
FEMALE BU wiboweo [7] DIVORCED [-} B fen 2K $2 | 


1Da. USUAL OCCUPATIDN (Give kind of workdone| 1Db, KIND DF BUSINESS OR an BIRTHPLACE (Ct & Stal 2s tow ie WHAT 
during most of working - even If retired) INDUSTRY spe uF rem il 


Se Lapse ‘ 
13. FATHER'S NAME La | MOTHER'S MAIDEN NAME 


JS ASP, PER Collier ee Dew 


15. WAS DECEASED EVER'IN U.S. ARMEDFORCES? | 16. SOCIAL SECURITY NO. INF Bue S 

(Yes, no, or unkown) | (Ifyes give war or dates of service) we Se, 
saath L BETWEEN 
ONSET AND DEATH 


Ss 
a 
2 
oS 
s 
2 
S 
3 
& 
2 
a 
a 


avd 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c). 


PART |. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (a), 


/ < 
DUE TO ) : 
Conditions, If any, which ONO te nel E 6 ho 


gave rise to Immediate @ 
cause (a), stating the ( DUETO 


transit permit. Then p 


Hour a.m, factory, street, office bldg., etc.) 


underlying cause last. (c) 

& | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(@) _]19. WAS AUTDPSY 
fe — eee 
15 =a ves] No ET 

= 

i | 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 

& | OR CONTRIBUTING [7] CAUSE OF DEATH * 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2O0f. (City or town) (County) (State) 

= 


We ect 
at work at work [_] 


ep that death ocurred a 


,, that (I) (we) last 


2M, from the causes and on the date stated above. 
22b. + DATE,SIGNED, 


Sree ng me gle Ji7e 
0 
W George Thi denL EOE Bho (batt A126 


23a. BURIAL, CREMAT IN,| 23b. DATE THEREOF LOCATION ty, town or county) ~ (State) 
EMOVAL (Soectfy, ba Wp coy 
g 


€ OD 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bu' 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


24, FUNERAL DIRECTOR 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 


470 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 14989 
f 
12096 CERTIFICATE OF DEATH 
~ 
S ( M 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
2 WY SN Baltimore maryiano || ° STATE Maryland b.couNTY Baltimore 
ier 2 b. CITY OR TOWN (If outside corporote limits, wrile | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
2 25 RURAL ond give nEpd EXOT a Baltimore by 
3 3 3 d. LAE la ROS TTAS (If not in hospitol, give street address) d. STREET ADDRESS e. rae 3 
6: \ } OR INSTITUTION Mercy Ville 1438 Winston Avenue ves F) No 
=o NAME OF First Middle Lost 4. DATE Manth Day Year 
fa ee een) Mary E Kelly deat Neve mber 132 196 
Da 
i S. SEX 6. COLOR OR RACE |7. MARRIED[-] NEVER MARRIED [_] | 8. DATE OF SIRTH 9. AGE (In yeors IF UNDER 24 HRS 
os i wee! 
Female White |woowep§ pivorceo C] 12/22/1878 otis fis, 
10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 
homemaker Maryland United States 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Martin Fisher Annie 8Srubaker 
1S. WAS DECEASEDEVER IN U, S, ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 


(Yas, no, or “ae | {IF yes, give wor or dates of service) 146-035-985 


18. CAUSE OF DEATH [Enter anly one couse aw far (a), (b). ond (c)-] 
PART |, DEATH WAS CAUSED BY: baa 
. IMMEDIATE CAUSE (a). 


Sister M, Carlotta, R.S.M. 6400 Bellona Ave. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carban papers. 


, cremation, ar remaval, and in any event, within 72 hours after death. 


a DUE TO 
Conditions, if ony, which (oy ud 
gove rise to immediate 


Roti, [F20 


cause (0}, stoting the under- DUE ad ‘a 
Lying couse lost. AO NUSCE INWAWO 
INS Ce 


te has been signed by the attending physician and campletely filled 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h, 


€ 
a 
Seite 
23s é Past Il, OTHER SIGNIFICANT an ONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAVDISEAS! Pipa YER PART Vo)]19. WAS AUTOESY 
gat 2 
€g5 al es ves) Nol) 
P02 = ] 200. ACCIDENT WAS UNDERLYING )_ [20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part Il of item 18.) 
ae & | OR CONTRIBUTING LJ CAUSE OF DEATH 
Bae © |(F EITHER, NOTIFY MEDICAL EXAMINER) 
cad 2S G ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (Stote) 
po ef = jen ee While Nok ehift' factory, street, office bldg., etc.) | 
—258 g lat work [[] ot work \ , } 
the Z 7 
g25 S 21.1 certify thot (I) (this hospital) attended the deceased fram._._-.£_- 7. <7. eee vtouf 3 ik Ee thot (1) (we) last 
ke = pe m deceofed olive on. a and that death occurred ot rn. M, from the couses aa on the dote stoted above. 
we 2 8 R : t => Wb.DATE 
eS ATTENDING MED. STAFF 
©: ‘i TAMA a OB as m0. | PHYS. Director C) PHYS. C1 
fo2e y 22d. ADDRESS 
B38 | Dr, John R, Davis 
oi oe a 
as 22 230. BURIAL, eee 23, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) (Stote) 
>S EMOYAL JSpeci 
Pe Be Buriat” | 11/15/67 Cathedral Cem, Balto, Maryland 
ist 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC’ 0 V REGISTRAR | 2b. REGISTRAR'S SIGNATURE 
VR AIS (4) 
ism 9/59 


Mitchell-Wiedefeld Home 6500 York Road cae NOV 15 7 [fiiorks 4 ge 
Saba lion, A 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


42h ogg. CERTIFICATE OF DEATH 15060 

3 1. ere 5 fits TH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

2 | a. STATE b b. COUNTY : 

a7 5 Wit T) MIDE MARYLAND MAHLYLALD Ba 
gs b. CITY OR TDWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
ase rite RURAL and give nearest town) A 
ae CLeson SPAY Rogers Forge 

as d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltel, give street address) || d. STREET ADDRESS 0. 1S RESIDENCE 
@ =82,/,|\64arer BAhmoee Menen/ Course \20l rvkDock ROAD ves] nox 


3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED DF 
DEATH y 


(Type or print) Le. VIE Pe ° rat EMPL TON 


ri 

Ss 

a 

3 

ie 5. SEX . COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [-] | & DATE OF BIRTH 9, AGE (In years [IF UNDER 1 YEAR |IF UNDER 24 HRS. 
3 =. last Dirthday) [Months | Days | Hours | Min. 
= PUALE CAK WIDDWED [54] pivorceo[]| &—2/~- 7/ yrs. 

= 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 

= during most of working life, even If retired) INDUSTRY COUNTRY? 

3 

3s ET/4ED New Hampshire 

a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

3 Hiram Kempton Marg E. Webster 


15. WAS DECEASED EVER IN U.S. ARMED FDRCES? 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
YES Wot aah, Palmer H. Mobday 201 Murdock Pd 


18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : Mia Shek) 
| IMMEDIATE CAUSE (a). 


bi DUE TO Page 
Cenditions, if any, which ) Oo a CBE 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. () 


The !aw requires that the death certificate be executed within 24-hours a 


Page 4 may be retained by the hospital or attending physician. 


Fs PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART I(a) | 19. Dei 
i _———— 
i |s ves—] Nol] 
= Se = 20a. ACCIDENT WAS UNDERLYING EA 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part It of Item 18.) 
& | DR CDNTRIBUTING [) CAUSE DF DEATH 
co { (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. | while Not While factory, street, office bidg., etc.) 
= p.m, 19 at work at work 


© 


21. 1 certify that (1) (this hospital) attended the deceased frot 1947, to jp4.  _, 1 that (1) (we) last 
saw the deceased alive on__/{_« * oii and that death occurred at_L&7°M, from the causes and pn the date stated above. 
2a, SIGNATURE 22. DATE SIGNED 


Rate 7: Yen wp, Bae NS) Bingctor C] Baye. a NA -6. 


director, page 3 should be detached for use as the burial-transit permit. i 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit! 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


22c. PHYSICIAN'S 22d. ADDRESS 
| NAME (Type) 
23a. ean a 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
oecl fy, 
CPematton 11/8/1967 Balto. Md. 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 


VR AIS aN Mitchell-Wiedefeld Home 6500 York Rd. 


20M 1/65 


mnnyg 1967 _LOLenbay Raceepee 


h 


* 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ee ae. 
= BN 
3 ses 
7 =] ) 
3 
b= 
” 
a 5 
3 ms 
£ fo8 
sf 2 
£\S 
= $3 
2 
= ese 
aot | oe 
S See 
< ofa 
on 
& Bee 
x Sos 
s ei 
e,< 
® s 
S30 
“ $85 
2 Sar 
3S EOS 
S fe 
= wes 
(5 =| 
t se 
8 2.5 
Saou 
Ss f° 
& tec 
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Ss 28S 
28s 
2 ae 
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Se ne 
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After this certi 
@ 3 should be detached for use as the buri 


Page 4 may be retained by the hospital or attending physiclan. 


TO FUNERAL DIRECTOR: 


director, pa 


VR ALS (4, 
15M 4-64 


fe 


Id be fil 


led with the State Dept. of Health prior to burial, cremati 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Pete 
i 


14096 CERTIFICATE OF DEATH OL 


1 ee OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
i Baltam a. SIATE b.COUNTY 
* ere MARYLAND Maryland A 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH DF STAY IN 1b || ¢. CITY DR TOWN (if outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


Baltimore 3 


a; 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. (got ge 
9506 Powderhorn Lane 309 E. 25th St. ves] not 
3. Recs First Middle Last a DATE Month Day Year 
Qyeorpnt) MARY M. KINSELLA peatH November 2) 167 
5. SEX 6. COLOR OR RACE ] 7, MARRIEO [-] NEVER MARRIED [7] | & DATE OF BIRTH 9. AGE (in, years TFUNOER 1 YEAR|IF UNOER 24HRS. 
ay) Mi l. 
female white WIDOWED §] pivorceD [7] March 18, 1897 2) i "| Days | Hours | Min. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR ‘11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY CDUNTRY? 
sewifea Galway Ireland USA 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
James Moran Catherine ? 


[AS DECEASED EVER IN U.S. ARMED FDRCES? | 16. SOCIALSECURITY NO, 
no, or unkown) | (If yes give war or dates of service) 


hs 215-07-9131 | Mrs. Catherine White: 9506 Powderhorn Lane-1) 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). Oe HneRT 
PART |. DEATH WAS CAUSED BY: ae. Aas ve a hecwst_ ft Bere 
Hower h IMMEDIATE CAUSE (a). 4 “ 
coe! DUE To . ya /. . 
Conditions, If any, which 0) LS pe Sa ote one ts Yow, so I 3g 


gave rise to Immediate 


cause (a), stating the ( DUE TO 
underlying cause last. (©). 


15. 17, INFORMANT Address 
(Yes, 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTCT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Panacea 
= 

& 4) vest] No [ 
. 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 

& | OR CONTRIBUTING [} CAUSE OF DEATH 

© | (IF EITHER, NOTI. JECICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. while Not while factory, street, office bidg., etc.) 

a 

= p.m. 19 at work at work O 


21. 1 certify that (I) (this hospital) attended the deceased from. 2 1G, 6, 124, 194 Z, that (I) (we) last 

saw the deceased alive pn. Ley 19 CO, and that deat! Decurred ata zp, from the causes and pn the date stated abpve. 
22a. SIGNATUR! gs DATE SIGNED 

fi bo wo, MODY Earn AME Cl Ww 2 4 BOP 
22c. PHYSICIAN'S ‘4 = 22d. ADDRESS 4 
thee? WE S/L0E10 bilo )rARK Here Awaz 
2Sb 1 LS ee BRUL Ue, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

burda é | 11/28/67. | New Cathedral Cemetery | Baltimore, Md. 


24, FUNERAL DIRECTOR ADORESS 


25a. REC'D BY REGISTRAR] 250. REGISTRAR’S SIGNATURE 
Ieonard J. Ruck, Inc: Baltimore, Md....1h 


vate NOV 27 1967 tex ta eg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14907 ATH 
s Be 14997 Tien JACERTIFICATE, OF DEATH is ru 
% 2 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dacessed livad, If institution: Rasidence beforg/admission) 
x r a. COUNTY a. STATE b. COUNTY 
3 1 VeaN Lack ee MARYLAND Ma AL Lau) = 

b. CITY OR TOWN {il outside corporata limils, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (Il outsida corporate limits, writa RURAL and give nearest town) 
= writa RURAL and give nasrast town) 

eae fel 
g Agi wmork acai Moke a eE t 
= a d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva strael eddress) d. STREET ADDRESS ; *- IS RESIDENCE 
aa ON A FARM 
6270) Mickoap Manor Nursing Hert ll Joo ww Cotp Sprinc Cane sO se) 


3. NAME OF Middle 4. DATE Month Dey Year 
DECEASED 


He eal ae J Ucn Ki EG gee Nov 967 
RTA 


$. COLOR OR RACE) 7. mARRiED [_] NEVER MARRIED [] | ® DAT [Me . AGE {in yea ‘AR| IF UNDER 24 HRS. 
Bb ae Months] Days | Hours | Min. 
WW) WIDOWED asi pvorced [] | Dec ig 
11, BIRTHPLACE (County & Stata, or forsig i ws CITIZEN OF WHAT COUNTRY? 


Te. USUAL OCCUPATION (Gi 10b. KIND OF BUSINESS OR INDUSTRY 
ae 14. MOTHER'S MAIDEN NAME x YW 


~ 


‘ian and complete! 


|-transit permit. Then please remove carbon pa| 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 7. 


of work 
avan if retirad) 


ici 


done during most of working 
ae 


13. FATHER’S NAME 


s that the death certificate be execut 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address ~ 
(Yes, no, or unkown) | (If yasgivawarordatasofservice) 
ee a I D-Se- A490 IDR Pouce HoawSrern 700) Aude vo oR» 
18. CAUSE OF DEATH [Eniar only ona cause per lina for (e), (b), and (e).] —- = z INTERVAL Bee 
ONSET AND 
= PART I. DEATH WAS CAUSED BY. , is . 
z. IMMEDIATE CAUSE (a] BRB rorck 2 JZ. aun mn ( fh om n~}) Be deny fn 
2 igus % 5 
= ] UE TO. ip . 
2 ; Conditions, il any, which (b) HA wT, D> ‘. ° 7 Samed = 
= 4 gava rise to immadiate cause 
= (a), stating the undarlying DUE TO 
a cause last, {o) ha 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART " LB WAS AUTOPSY 
SIE aS EEN o 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2De. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar natura of injury in Part f or Part II of itam 1B.) 


20d. INJURY OCCURRED 
While Not While 


20a. PLACE OF INJURY (Homa, farm, | 2Df, (Clty or town) (County) (State) 
factory, street, offica bldg., =) | | 


After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the bur 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


we pom, ” at work at work [_] 
3 7 
5 21. I certify that (I) (this hospital) atlended the deceased from....d.LOeeucccssmsnr ba escalate 11962, that (1) (we) last 
| saw the deceased alive on......./f../. Je M9; 2, and that death occurred alien, from Ihe causes and on the date staled above. 
a eto Vite ATTENDING STAFF ee — 
" £ eee. mp. | PHYS. A Trecror (J Pavs. ufele9 
% Ze, PHYSICIAN'S 22d, ADDRESS 
z { NAME (Type) 
VV Abg ae eal ell Tice", RE 9 Ieee Bain ie: dk ele Re ie , ips 
2 73e, BURIAL CREMATION, es TE THEREOF 3c, NAME OF CEMETERY OR CREMATORY in LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
a WA\67 De Gane. yw . 
24 FUNERAL DIRECTOR'S SIGNATURE DRESS. bow cui yw 250. rites neste 5b. TRAR’S SIGNATURE 
VR AIS ( S spa dh Bon INO at he Cliarda, 
20M S-63) 


MARYLAND STATE DEPARTMENT OF HEALTH 
12,0 93 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
EDs 3 


CERTIFICATE OF DEATH Be ne 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence balay admission} a 


ge ih Dae oe DE 3 
0. COUN’ [34 bd o, STATE b. COUNTY 
Shs i re MARYLAND Loa fo 
Ses" b. CHY CRON (If outside corporote vee . LENGTH OF STAY IN Ib ow: © CITY OR TOWN (If autflde carporote limits, write RURAL and give nearest tawn) 


_ 


2 and giye nearest, t 
3 2 CTI Eee BAL irror2. 2 a 
ens = d. NAME,OF HOSPITAL OR INSTITUTION (if nat in haspital, give street address) d. STREET ADDRESS ry 6. 1S RESIDENCE 
} : 
ieee: 3 ne, (tenia ON EARBE 
as / 5 7 Ore (Ma A YES a no] 
ANG of? 3 3 Name OF First Middle , Lost 4. Date Month Day ‘Year 
SS Se (Type or print) (SEE Paw DEATH “ 23 u vA 
zee 5. SEX 6. COLOR OR ACE] 7. MARRIED [-] NEVER MARRIED [J] & ope OF BiH 9 GET Ta 
2 * ast bit 1a 
ea Flu We wipowen [5d pivoreD 28 ay sal 
see Too, USUAL OCCUPATION [Give kindof work dane Tob. KIND OF BUSINESS OR N ae Ale oF foreig vs gin) 12, CITIZEN OF WHAT 
= ing mast ing ite, even if ret INDUSTRY COUNTRY? 
§ 2 {uring mast af warking life, even if retired) INDUSI Bakhtiners wie t6_S. 
oa 13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
£5 ouph Wivkst y San, a 


Th 


d with the Stote Dept. of Heolth prior to buriol, cremotion, or removol, 


1S. WAS DECEASED "| IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. V. Viens rn 


(Yes, no, offybknown) [(IF yes give war or dates of service 2 B- 50-728 eld: Ghre 1 LN ieee 


18. CAUSE OF DEATH (Enter anly one cause per line for (0), (b}, ond (c: INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: H t FO Q ONSET AND DEATH 
ae IMMEDIATE CAUSE (0) 
¥Ia DUE To : ' 


Conditions, if any, which gave (b} 
rise to immediote couse (a), 


s that the death certificate be executed within-24 hours ofter deoth. 


Page 4 moy be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: 


stating the underlying cause DUE TO 

lost. 3] 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REN DIO THE ee; DISEASE CONDITION GIVEN IN PART 1(a) 19. ee 
Ss ftraty (ce : vs] no] 


‘200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part 1! of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF ESTHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY” Month, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 208 (City or town) (County) (State) 
Hour “a.m. While Nat While foctary, street, office bldg,, etc.) 
9 atwark L) otwark CI 


a1 cert that (I) (this haspital) attended the te sed fram_ 42-29 — 1965 to 47-23 = 1967 that (I) (we) last 
saw the deceased alive an__ 47-23 — £7, and that death occurred at M, fram causes and an the date stated abave. 


20. SIGNATURE h, Z In , Fi 
SA. a ENS MED. 
Ea YS. C1 _ pprector 


MEDICAL CERTIFICATION 


After this certificate hos been signed by the attendin 


je 3 should be detached for use as the buriol-tronsit permit. 


aS | a, RAME type) Ronplp M : oe % D i 2d. ne 
s2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


230. BURIAL, CREMATION, ‘23b. DATE THEREOF Be. We OF CEMETERY OR CREMATORY z 23d, LOCATION (City or Town} (County (tote) 
Bisset | 11/27/67 Holy (ross | Baliimone Maryland 


vais ~Tachwu d 9 Rk ‘ait One 5305 er argon a R zi [rons 24 1967 ‘2Sb. REGISTRAR'S ay I 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Te 99 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
aS 4 44 
‘ CERTIFICATE OF DEATH 16576 
s I ana DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
INTY. STATE b. COUNTY 
s BALTIMORE naeviayo || ° MARYLAND ——_* 
os b. ons oe Tory ie outside soppehe limits, LENGTH OF STAY IN ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
Rs write ‘ond give neorest town) 
§ FORT HOWARD MARYLAND 25 DAYS BALTIMORE 2122k 30-4 
= : d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS 8. Bk RESIDENCE 
= > 2 
= eh VETERANS ADMINISTRATION HOSPITAL 3246 E. BALTIMORE STREET ves [] no K) 
3. Naor First Middle lost | 4. DATE Month Doy Year 
(Type or print) WALTER W. KOHLER deaTe#_ _— NOVEMBER 06 
S. SEX 6. COLOR OR RACE 7. MARRIED 4 NEVER MARRIED. Tea B. DATE OF BIRTH a io In yeors 


E wioowen E17: ’ civoxto" BR} JANUARY 12,19 es ion 


permit. Then please remove carbon pé 


62 Ss 
83 
Sse 
avs 
E2s 
s 
So> 
s 
7 
5 = 1b. KIND ui peels OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. sree OF WHAT 
3 INDUSTR' 
S82 AREHOUS HARRISBURG, PENNSYLVANIA| {§'3.A. 
ca =i 14. MOTHER'S MAIDEN NAME 
a 8 CHARLES E. KOHLER ANNA HUGHES 
Di 
s & te WAS a eeaey ies ARMED FORCES? pe 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘3 'es, NO, OF wn) yes give wor, tes of service! 
BES yas"” | ene Ee 172 01 35 39|CLIN.RECORDS, VA HOSPITAL, FE HOWARD, MD. 
3 2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢ INTERVAL ae 
£%e PART 1, DEATH WAS CAUSED BY: CARC METASTASES 
ets ; IMMEDIATE CAUSE (0) THOMA. OF LUNG WITH 
aie gS / 
eis / DUE 10 
2 Conditions, if ony, which gove (b) 
S 


tise to immediote couse (0), 
stoting the underlying couse 
2. a ee @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 


DUE TO 


The low requires that the deoth certificate be executed within 2 


| or ottending physician. 


19. WAS AUTOPSY 
PERFORMED? 


3s 

25s 

F222 

s2= 

2,8 

ge 

2 te. 5 
ws 22% 5 ves [_] NO 
Ss 252 = ] 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Sees & | Of CONTRIBUTING C1 CAUSE OF DEATH 
Besse © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
pa es S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
ae2Lse = Hour “o.m. While Not While foctory, street, office bldg., etc.) 
2 pat Se 2 p.m. 19 otwork J otwork Ll 
Balaa ye 21. Lcertify that (i (this haspital) gttended the deceased fram_LL/5/6 19, ta LL/30/67_, 19__, that (K(we) last 
ae gse saw the deceased alive an (0) 19 _and that death accurred at_LOs4@ANbm causes and an the date stated abave. 
=$555 gy Fe) ATTENDING MED STAFF DONE ee 
Se ZO MD. PHYS (2 oirecror C1 pays. 11/30/67 
2eO8 SICIAN'S 72d, ADDRESS 
EES -3 ane(y) JOHN D. TALBERT, M. D. VAH FORT HOWARD, MARYLAND 

woo 
Se = ED 230. BURIAL, CREMATION, 3b ei EREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Sessa penvare” tH K4 lo] BALTIMORE NATIONAL BALTIMORE, MARYLAND 
4 ee 74, FUNERAL DIRECTOR ADDRESS So. ng DEC Sb. eee ay 

Ba 78 AN Bein tap f = 


€ 


; 


b 
ag 
rs a 


in by 


4 haurs after death. 
pers. 


(612) 


wae 


wi 
tely 


{ 
a 


: The law requires that the death certificate be executed 


After this certificate has been signed by the attending physician and campl 


directar, page 3 shauld be detached far use as the burial-transit permit. Then please remave car 


shauld be led with the State Dept. of Health priar ta burial, crematian, ar remaval, and in any event, within 72 hou 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


< 
15806 CERTIFICATE OF DEATH 


15064 


1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admissian) 
o. COUNTY a. STATE b. COUNTY 
Baltimore MARYLAND Maryland Baltimore 
b. CITY OR TOWN (If autside carparote fimits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town! 
write Rl ind give neorest town) , B 
batt more Baltimore ( / 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address} d. STREET AODRESS @ BAK jak 8 
341 Whitfield ad. 341 Whitfield Ra. ves [) No Ct 
3. NAME OE y First Middle Lost 4 ane Manth Day Year 
EI 0 
Type oF print) John Charles Korter peta November 4 167 
5. SEX 6. COLOR OR RACE | 7. MARRIED [XR] NEVER MARRIED [~] | 8 DATE OF BIRTH 9 AGE fn ee TFOWDER YEAR TFUNDER 24S. 
ir int Min. 
Male Cauc. wioowen ([} oworco F}] 8/19/99 & ole ; 
at RON (piven) Paine 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) V2, GUZEN OF WHAT 
uring mast af ing life, even if retire INDUSTRY 2 
‘netared enn. RR Maryland ‘Osa 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME rs 
Charles Korter Veronica bauer 
15. WAS DECEASED EVER IN US. ARMED FORCES? Té. SOCIAL SECURITY NO. Address 


V. 1 ad 


(Yes, no, or upon) (if yes 09 oF or gates of service; 31 . wh f2 48 gionier 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), and (¢}.) pie ey 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (a) 


DUE TO 
(b) 


4) 
Conditions, if any, which gave 
tise ta immediate cause (a), 
stoting the underlying couse DUE T0 
a ie @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 


19. WAS AUTOPSY 
PERFORMED? 


z 
3 
3 ves({_] no ( 
© [ 20a, ACCIDENT WAS UNDERLYING LJ 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il af item 18.) 
& | OR CONTRIBUTING CL) CAUSE OF DEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 201. (City or tawn) (County) (State) 
£ jour’ a.m. While Not While factary, street, office bldg., etc.) 
p.m. 19 otwork L) “at wark C] 
21. 1 certify that (I) (thisahespitol) ottended the deceased fram ee) tote 197 that (I) (we) lost 


sow the deceased alive an Fe22 ~67_19 , and that death accurred ot 77a, from causes ond on the date stated obave. 
220. SIGNATURE 22b. DATE SIGNED 


ATTENDING am, STAFF 
MD. PHYS oirecror C) pws. CO] 4//%- YE) 
ea 
Te. PAYSICIAN 72d. ADDRES 


DAME(T John A, Nesbitt Wr. 1009 Frederick Rd. 
230. BURIAL, CREMATION, ‘3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Town) (County) (State) 
REMON AL Spel 11/7/67 Druid Ridge Cem, Bultimore, Md. 


24. FUNERAL DIRECTOR ADDRESS 
Witzke Funeral Dir. 4101 Edmondson Ave. 


25a. REf 


oatN 


TRAR yb. REL "S SIGNATURE 
ie 1 fe - 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 
i5065 
FOR STATE 45007 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
aly DEPT. [7 pace oF beatH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY o. STATE b. COUNTY 
BALTO MARYLAND Mp 3A (2) 
i B. CIVY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write es ond eer rest town) ESSE nani 
‘ SP) ee 
“i d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress) | d. STREET ADDRESS 4 8 A IDEN as 
gone/00 L740 S$. MARLIKW Zle S. MARAKM Yes ak no 
et & 3. NAME OF First Middle Lost 4. DATE Month Doy 
ews EASED OF 
Si Type or print) MARY KOS DEATH Volt 28 7 
og =£ 5. SEX 6 COLOR OR RACE | 7. MARRIED [E}—NEVER MARRIED [_]| 8. OATE ff BIRTH 9. AGE (In yeors LIFUNDERT YEAR [IF ano A HRS. 
to aes z" on Hours | Min. 
fo ag iv widowed [_] oworceo | MOLY & [892 Ys 
Ez 22 TDo, USUAL OCCUPATION (Give knd of work done T0b. KIND OF BUSINESS OR T). BIRTHPLACE (Stote or foreign aa 12. CITIZEN OF WHAT 
=o S during most of working lite, even if retired) INDUSTRY COUNTRY? 
42 a POLAarD 
a" hog 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME > 
| => as 
B56 o3 STAMLS KowpmesK! H 
ee fa 1S. WAS DECEASED EVER INUS. ARMED FORCES? 16. ig Sabgl SECURITY NO. L INFORMANT Address 
: eS £2 (Yes, no, or unknown) |(If yes give wor or dotes of service] 
ef ia ee Eiawn ios ALOE E 
je te 3 18. CAUSE OF DEATH (Enter only one couse Kw? (b), we INTERVAL BETWERN 
Ss Be PART 1. DEATH WAS CAUSED BY: 
me Ss eee y IMMEDIATE CAUSE (0) (Ga Va iG ALLA} 
eles © Tine | OUE To 
z£ 2 e Conditions, if ony, which gove (b) Cy U "i 
Bo 3 2 rise 10 immediote couse (0), DUE To 
= 5 Ves stoting the underlying couse 
2B ve fost. BS. “va, (9 
pe tos a 
53 3 = 3 zz | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ufo) le WAS AUTOPSY 
s2 <2 5 = ves] no C] 
ae a= Ss 
SORE tase & | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18) 
Ss 25 & PriaRY oc CONTRIBUTING 
Sauae Ps ; 
ei aa 2s & S Pax. TE, OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED Oe. PLACE OF INJURY (Home, farm, | 20f. — (City or town) (County) (Store) 
£<508 2 Hour o.m. While Not While foctory, street, office bldg, etc.) 
2 28 Ss p.m. 9 otwork L] atwork C) y, 
Z&s5 @ ae 21. I certify that | tack charge af the remains described abave, held an Autapsy [_], —_Inspectian [=~ Inquiry [_Y¥ ant in my apinian 
Ss 35 s death resulted ee Natura! couses [- “Recident (J, Suicide (J, Homicide (J, Undetermined manner (_] 
se S26 (la as CHIEF MEDICAL EXAMINER [] 
aS eos SIGNATURE VAAL G (ce mp. ASSISTANT MEDICAL iar ag A : yy sone) 
eSsesa EXAMINER'S } 4 2 BS PE BEAR ; 
g s ze £ ps NAME (Type) 4 . (0) fey R iA aks o Ww Address (Street, city, town, or county) 2 G 
get 8 730. BURIAL, CREMATION, 3b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY ii LOCATION (City or Town) 463 oi] (Stote) 
2Eug 
= 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours ofter death. If J delay _ 


REMY os ity) u| PS/er OAK LAwnN CE, celle tial ba 
STRAR 


24. FUNERAL DIRE TOR ADDRESS 250. REC'D BY REGI 6h eg eo E 


ee Ry wie x G SOWs CO by ow OEC 1 


MARYLAND STATE DEPARTMENT OF HEALTH 
] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 17903 


15602 en °° TRTIFICATE “GF. BEAT“ *°8" Bose Sst 


7. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, if Institution: Residence before odmissian) 
§ COUNTY 0. STATE b. COUNTY 
altimore MARYLAND Maryland 
b. CITY ea fi outside carparate ‘aa c. LENGTH OF STAY IN 1b «CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
write ond give neorest town] 
Towson Baltimore 21236 


d. NAME OF HOSPITAL OR INSTITUTION (if not in haspital, give street address) 


— 


& STREET ADDRESS © RESIDENC 
ON-A FARM? 
9104 Carlisie Ave. ves [J] so) 


21. [certify that XX (this haspital) attended the deceased fram__LL/27/ , 1902, ta [30] , 1967, that % (we) last 
Saw thavdeteisedalivert namie Oy 19.67, and that death accurred at3¢2OPM, fram causes and on the date stated abave. 
7b. DATE SIGNED 


) MED. AFF 
~_—— Bs Dane Ai Me? 1 bietcroe (pais December 1, 1967 


Mo. SIGNATURE 


‘Tc. PHYSICIAN'S. 


shauld be filed with the State Dept. af Health prior to buri 


Page 4 may be retained by the haspi 


€ 
= 
4 
= 
of 
2 
= 
ANS 5%\| ST. JOSEPH HOSPITAL 
« SRE 
cate foe t= = 3 Tae oh First Middle Lost 4 DATE Month Day Year 
Sus > EASED. 
ees = (Type ar print) Ronald Kotowski DEATH November 
& avs 5. SEX 6. COLOR OR RACE | 7. MARRIED IED B. DATE OF BIRTH 9. AGE (In years 
S ESs (7) NEVER MARRIED BC] N last tration 
ne es Male White wiowed [] pivorceo []|November 27,196 a 
Sy ere Toa. USUAL OCCUPATION (Give kind of wark dane TOb. KIND OF BUSINESS OR 11 BIRTHPLACE (Caunty & State, or fareign cauntry) 12. CITIZEN OF WHAT 
= S 85 during most af warking life, even if retired) INDUSTRY Baltimore, M. yland COUNTRY ? 
£ 2s > 
I=) Ere hil F 
2) oo 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 2-28 W. 
5 aes alter James Kotowski Rita Marie Tys: 
s 2 2 e Tyszkiewicg — 
i) rs TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
3 abe 5 (Yes, no, or unknawn) |({f yes give war ar dates of service: 
os gE 
€ - ag TB. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c).) IR REAR REE 
£32 (i WAS CAUSED BY: 
cs =e PART DEATH Wt CAEDIATE ChUSE(a)__MWLtAple congenit 
pas eae 1 DUE T0 
$2 2s 
Biss Conditions, if ony, which gave 
SS (b) 
sa 23 tise to immediote cause (a), 
s : : DUE TO 
Bove o stating the underlying couse 
z5 35 Li’ Sareea ) 
te 48 <- | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) V9. WAS AUTOPSY 
f£oce S Se , 
i‘ e S | 
= o3 ied YES x] no (1 
Stas S 
s ER] & | 200. ACCIDENT WAS UNDERLYING CJ ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | of Part Il of item 1B.) 
=o & | OR CONTRIBUTING LI CAUSE OF DEATH 
52 S| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s2 = 
us 3S [ 20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (state) 
€ ay 2 Hour a.m. this. Nera factary, street, affice bldg., etc.) 
2 
=~) 
cS 
g3 
a 
Sie 
ie 
Ber 
Soe 224, ADDRESS 
ge NaME(Type) Lawrence F, Misanik, M.D. 7620 York Rd., Towson, Md, 21204 
S 
zs 0. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 7 | 2d. LOCATION (City ar Tawn) (County) (State) 
= 
ae REMOVAL (Specify) i 
os U. of M. Anato Board 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN 


85 
= 


oy 24, FUNERAL DIRECTOR ADDRESS 2Sa. REC REGISTRAR Ri 'S SIGNATURE} a 
& DE! f ig 
ANS (4). 2 q fore rteG 
ise 7a) DATE 1 3 9 T° re 7 @ 


=. 9720 >ret Tenhae. 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 4 5003 CERTIFICATE OF DEATH 


= 1 es DEATH 2, USUAL RESIDENCE (Where deceasad lived, If institution: Residen 
a. 
2 alan @. STATE . 4 b. COUNTY 

2Se Baltimore, } und MARYLAND ary 1 he ee = wl 
= 23 b. CITY OR TOWN {if outside corporala limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, writs RURAL and giva nearest town) 

2 = ¥ write RURAL and giva nearast town) 3 ‘ 

rt Baltimore Baltimore 

22 4. NAME OF HOSPITAL OR BRETTON yop not in at, give street address) d. STREET ADDRESS —- |e. 1S RESIDENCE 

Bag. md —_,. . ON A FARM? 
mR / Chesa fur sig | Home _i3le S. Charles St. ves [] No [ 
os at 3. aE of Middle las |) 4, DATE “Month Day Year 

Em c (Type or print) : r DEATH J] b 

ces Ervin Thea Krall ovember 1, 19 67 
pas 5. SEX 6. COLOR OR RACE) 7, MARRIED [A] NEVER MARRIED [|] | 8+ DATE OF BIRTH 9. AGE (In years IF UNDER1 YEAR| IF UNDER 24 HRS. 
694 P. oo . ‘ ’ Iasi birthday) a Days | Hours Min. 
ae Male White winowen[]__vivorceo [| July 5, 1886 BL ys 

338 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 


ici 


done during most of working life, even if ratired) 
Owner 
13, FATHER’S NAME 


1, BIRTHPLACE (County & Stata, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


Trucking 


in any 


Pennsylvania 
14, MOTHER’S MAIDEN NAME 


ing p 


John Krall 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyas giva waror datas of sarvica) 


No. | rs. Helen #. Kral] 1322 S. tharles St,_ 
18. CAUSE OF DEATH [Enter only ona cause per lina for {e), (b), and (c).] -~ —* “INTERVAL BETWEEN | 


, ~ is QNSET AND DEATH 
PART I. oe Wa | DAY s: af 
DUE TO 


Conditions, it any, which  —e cHexin - 7p MU cTt PLE DEeuvAi TW S MONTHE — 


gave risa to immadiate cause 


iaamge te ante FT SEur ty ASC 46 


fe) 


1, and 


16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


ion, or removal 


The law requires that the death certificate be executed within 24 hours 
hy si 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


to burial, cremati 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a} 19. WAS AuTorsy 
~ Ae - 
§ As 2 ves [} no 

= | 202. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Part I or Part I! of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

§ | 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20. (City or town) (County) (State) 

8 Hour Whila Not Whila factory, straat, offica bld; | 

= 


that (1) (we) last 

M, from the causes and on the date stated above, 
22b. DATE 

wo. [Pars RAT Decor C] ows MOY A wey 


22d. ADDRESS 


1 22c. PHYSICIAN'S: 
1 NAME (Typ) 


yr. luriqte Moszkowskk 


APL Park. 


AMO Bo 5 


filed with the State Dept. of Health 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carben 


TO HOSPITAL OR ATIENDING PHYSICIAN: 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
REMOVAL {Spacify) : 
‘urial 1h 67 Loudon Parl: Ral Me = 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25s. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
‘ F f sat pate ’ . 
VR AIS McCully F.H. 130 E. Fort Ave alto. Md. #30 oar NOV 3 19 


20M 5-6: 


aY 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 5004 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15087 


CERTIFICATE OF DEATH 


— 


€-. 
sre 1. PLACE oF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
s 0. COU . STATE b. COUNTY =§ —_— 
5 Bhd BALTIMORE MARYLAND MARYLAND A 
S 235 b. CY OR TOWN (I outside corporate ‘ag . LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corparote limits, write RURAL ond give nearest town) 
wv Sn write ond give neorest town] rn 
2/2. 8 FORT HOWARD 25 BAYS BALTIMORE fe 
= sk; 4 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS ®: B RESIDENCE 
= a 
“ \eeé ~/| VETERANS ADMINISTRATION HOSPITAL 1334 NORTH CHESTER STREET yes [] No 
= 2 
= 35% 3 NAME OF First Middle Lost 4. DATE Month Doy Year 
= OF 
ac 32 ype oF print) NATHANIEL P LADSON DEATH NOVEMBER 25 19 67 
2 fe 5. SEX 6 COLOR OR RACE] 7. MARRIED JX] NEVER MARRIED [_]| & DATE OF BIRTH 9. ROE (in years” IFUNDER TEAR TIF UNDER 24 HRS 
2 ae a * last bithdoy) [Months [Doys | Hours ] Min. 
Be steno MALE NEGRO wiboweD [_] pivorceD []} MAY 5, 1919 48 ys. 
- eee T0o. USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
a) ee, during most of working lite, even if retired) INDUSTRY. COUNTRY ? 
2£ 8865 RICKLAYER CONSTRUCTION SHULVILLE 
= ges 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= e&c5 i 
Sec LA WDM LY) Z Zlo_L ADS PA 
a eee fs WAS SERN ARMED FORCES? |] 16: SOCIAL SECURITY WO. T7, INFORMANT Address 
a 5, ul wn ss Ss 
8 gee ‘TES ie) a 247 20 50 02 CLINICAL RECORDS VAH FORT HOWARD, MD 
< 
£ = as TB. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
£ts 
ee oe PART DEATH WAS DIE Guse (o) MALNUTRITION AND DEHYDRATION : 
=sSes he DUE 10 
Se i 
B28 3 Conditions, if ony, which gove (b) GENERALIZED METASTATIC DISEASE 3 YEARS 
a= 222 tise to immediote couse (0), DUE To 
g ‘ ; 
sc mecasd stoting the underlying couse 
35 32 - lost. << a (9 CARCINOMA OF THE STOMACH YEARS 
2s 3 os. = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. EN i 
Eseceec Jls == Ss ? 
x = ¢ile yes] no (% 
pSee 23 S$ 
25 252 = | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
Sees & | OR CONTRIBUTING C1CAUSE OF DEATH 
Be S82 © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
z= 288 © | 20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2Oe. PINE OF INIURY (Home, form, | 208 (City or town) (County) {stote) 
2s 3 Jour‘ 0.m. While Not While foctory, street, office bidg., etc.) 
ge sve = p.m. 19 ot work Du atavork 4 
ss ea? 21. | certify that X) (this haspital) attended the deceased from_LU 6 / 19. .ta_1]1 25 6719__, thot (& (we) last 
Heese saw the deceased alive on_12_ 25 67 19, and thot death occurred at2:O5.Am, from causes and on the date stoted obove, 
SEG55 maou ATTENDING MED. STAFF ge) 
Ss ee 9 ‘ : b 4 k dad aun (MY) MD. PHYS. C1 onector CJ pays. OS} 11 25 67 
2-90 aS 2c. PHYSICIAN'S 2d. ADDRESS 
aac? || Nant(yee) RICHARD R STEPHENSON VA HOSPITAL FORT HOWARD, MD 
5x 
Se Zzs Bo. cay 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) ——_(Stote) 
one ecify 
26% iL 3.,| NATIONAL CEMETERY BALTIMORE, MARYLAND 
- 24. FUNERAL DIRECTOR : Eg, OfivER st 250. RECD BY REGISTRAR 256. REGISTRAR'S SIGNATURE 
VR A’ tt > press 
250 COLLICK FUNERAL HOME “BATTINGRE,” MARYEAND onNOV 2 8 196l MA mrlag Yorege 


= 


y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 ‘ 
ial 15005 CERTIFICATE OF DEATH 15008 
—S£/ S 
BE? rac 7 DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admissian) 
eos A) 0. COUN’ a. STATE b. COUNTY ( < | 
3-8 d BALTIMORE MARYLAND MARY LAND rs 
og3s b. ut uTorn i autside corporote limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
sa write ive ni 
(52) RAN DALTST OU RANDALLSTOWN OZ 
see d. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street address) d. STREET ADDRESS @ B FE IDENCE 
Zee “S| BALTIMORE COUNTY GENERAL HOSPITAL 8410 ALLENSWOOD ROAD vs CL] wo O 
Gee s = 3 Hac First Middle Lost 4. DATE Month Day Year 
Cs : OF 
Sse Type ar print) FLORINE LAFFERMAN peatd NOVEMBER 23 » 67 
Fe $ S. SEX 6 COLOR OR RACE | 7. MARRIED FY NEVER MARRIED [~] | 8. DATE OF BIRTH 9. he (ues Feo Year § 
yt 10" lan’ 
=ee FEMALE WHITE | woowo [) —_ovorco | 7/27/31 3s | me 
Sf ba. 3 ae ind Sade Vb. HD CE BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign country) 12. TN WHAT 
o luring mast a! king fije, even if retire 
82: cle Us U"GOVERNMENT | BALTIMORE, MARYLAND CRA 
‘gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ze 
see LOUIS TAMRES DORA KARSH 
£2 ti PEER GnS Sue FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
ett es, NG, ar unknawn; ‘yes give war ar dates af service] 
2ES NO 218-2 8-42 48 '« HERBERT LAFFERMAN, 8410 ALLENSWOOD ROAD 
3 a2 48. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c}.) INTERVAL BETWEEN 
= ais PART J. DEATH was CAUSED BY fis ONSET AND DEATH 
¢>2Se hes IMMEDIA (0 
sPES yi 4 
BPes / DUE TO Ce - y 
2 3U=— v 
» eee Conditians, if any, which gove vo tu 4 
£555 aaresainrtedyats(citce" a); ) —Bronche paeumonen 
> Pete stoting the underlying cause pub 
= get lost. ae ) 
— — 
e2,8 
£ 385 = | PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Was ATTOPSy 
ae oe |) = 14be7 2S ves Sno 7] 
3 25st 2 een WAS iu Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 18.) 
2s & | OR CONTRIBUTING LI CAUSE OF DEATH _ 
S58 £ © | (IF EITHER, NOTIFY MEDICAL EXAMINER)“ 
= use S [2c TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, farm, ] 20f. (City or tawn} (County) (State) 
= aS 2 Hour ‘o.m. While oO Not While factory, street, affice bidg., etc.) 
c= ary p.m. — 19 at wark at wark = 
cS Ei <2). | certify thof (I) Bhis hospitol);ottended the deceosed from , 1963:to A 723 196 2 tho! Oy, we) lost 
Se 2 f 6 
2 é se sow the deceosed olive on. z 19_67, ond thot deoth occurred ot , from couses ond on the dote sfoted obove. 
fest 20. SIGNATURE 2b. DATESIGNED 
ee ATTENDING MED. Oo STAFF oO a 
SEo8 . f M.D. PHYS DIRECTOR PHYS. eZ 
sas 2. PRYSICIANS 22d. ADDRESS 
Es es | elle « MORTON J, ELLIN 8629 LIBERTY ROAD 
= z 
2, 532 Ba Ea eet 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
rae AL (Speci 
gus BURY =26-6 ANSHE EMUNAH AITZ CHAIM | BALTIMORE, MARYLAND 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
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s 
ta 
a 
= 


24. FUNERAL DIRECTOR ADDRESS 2So, REC'D BY REGISTRAR 0 ia RE PR Jo SIGHATUR 3 
25017 BOL LEVINSON € BROS.INC, 6010 REISTERSTOWN ROAD| on NOV28 NWOl 7 ao 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 ry 0 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


e 3 should be detached far use as the burial-transit permit. Then 


should be filed with the State Dept. af Health prior to burial, crematian, ar remaval, and in ony event 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campl 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
directar, pa 


VR AIS (4) 
25M 1/67 


yrs. 


10b. AHR ae OR 11. BIRTHPLACE (County & State, ar foreign country) 12. i WHAT 
Carrol as Pd. : ‘ . 


5 5 2 
CERTIFICATE OF DEATH 15010 
|. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) 
0. COUN 0, STATE b. COUNTY. 
pi uy Mos MARYLAND tory lan \+ i mote 
B. ay " TOWN i sabe corporote is . LENGTH OF STAY IN 1b © CY OR TOWN (If os carparate limits, write RURAL a give nearest town) 
write ‘and give nearest town’ t 
ens WiVl& ber jq (67 Reishevstawn Md, a 
a, NAME a HOSPITAL OR INSTITUTION (If nat in ea give street address) @. STREET ADDRESS © RRS 
SOonvy Grove Steck ane W Vo West nnster RX. vss 1] ohh 
3. ‘oe tle First Middle Last 4 pare Manth Doy Yeor 
= (Type ar print) ra re, ee Fevit . DEATH 
5. SEX COLOR OR RACE] 7. MARRIED fe] NEVER MARRIED [] 8. DATE OF BIRTH 9. AGE fr years 
as lost bipthdoy} [Months | Doys | Hours | Min. . 
wipowed [_] bivorceD (] 9/1 [03 


13. FATHER’S NAME “ 14. MOTHER'S MAIDEN NAME 
A 
Qrarhas Theodore Me Kinng Ado Crle Baa 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 4 
(Yes, no, or unknawn) |(If yes give war or dates af service! gn 470 Wes mins tor Al 
fo Lb6-CSF2Z) (Sno duiprd t astey stow | 
TB. CAUSE OF DEATH (Enter only one cause per line far (a), (b), ond (c).) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: * if ONSET AND DEATH 
; IMMEDIATE CAUSE ) 2 trio ns @x\encion es ewe yo SS i, 
7 DUE TO 
Conditians, if any, which gave (b) mt _O No a. K - y 
tise ta immediate cause (a), Rs 7 — an ee - 
stoting the underlying cause . 4 . 
last. ()_wa ands \ § bain 1 DACT LOW Awhkb 
i PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 9. eee 
3 er oe : 
5 BA eoholismn : clvranic bran S Symdvoont ves [No 
| 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. fénter nature of injury in Port | ar Part II of ifem 
& | OR CONTRIBUTING C1] CAUSE OF DEATH “ 
S [(IF EITHER, NOTIFY MEDICAL EXAMINER) To. 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City ar town) (County) (State) 
3 Hour ‘a.m. While Nat While factory, street, office bldg., etc.) 
as p.m. 9 at work C) “‘otwork C) 
21. | certify that (I) (this hospital} ottended the deceased from. 19 ta , 19__, that QI} (we) last 


saw the deceased alive on 1G 19 7, and that death occurred ot 2 AM, Framveqitesiant cm terdeae stoted abave. 


220. SIGNATURE Bee Z, ‘22b. DATE SIGNED 
TVAAD. 


Dic. PHYSICIANS 
NAME (Type) 


STAFF gS 


ATTENDING 
QO pxys. 8) 


PHYS. 
22d. ADDRESS 


MED. 
MD. pirector C] 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City or Town) 
Bs ig 


(County) (State) 


24. FUNERAL DIRECTOR og ff #0 SDDERS - 2Se. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGN TURE 
Lo Shh Owings Mills, Md. fom NOV21 1997 (8larbsy 
| LY Be 2 OD a a 


7 


i yu 
papers. Pages 1 and 2 


\ 
pletely filled in 


2: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The taw requires that the death certi 


= 


4 hh 


ificate be executed withi 


Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) X 


20M 


neral 


ficate has been signed by the attending physician and oly 


i 


rt 


iS Cel 


After thi 


10 FUNERAL DIRECTOR 


arbon 
and in any event;within 72 hours after death, 


ease remove 


l-transit permit. Then 
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" MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
15008 CERTIFICATE OF DEATH 15012 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
a. COUNTY a. STATE b. COUNTY , 
Baltimore MARYLAND Md. {39 
b. CITY OR TOWN (if outside cor peiate Imits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Towson ewks Baltimore oe~7 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENGE 
GREATER BALTIMORE MEDICAL CENTER . 4210 Overton Avenue 21236 yes[]_no[1x 
3. pe AGS First Middle Last | 4, DATE Month Day Year 
RL) BERNARD ANTHONY. LE(TKOWSKI Beare L 13 _19 
5. SX 6. COLOR OR RACE |7, MARRIED [X} NEVER MARRIED [—]]| ®& DATE OF GIRTH 9. AGE (in years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
last birthday) "Months | Days | Hours | Min. 
WIDOWED ["] Divorce [7] yrs. | 


1Da. USUAL OCCUPATION (Give kind of work done | 1Db. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. pled OF WHAT 


during most of working life, even If retired) 
Pipefitter Coas ard New London, Conn. EBs 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Unknown “eitkowski. Uninown 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes Dive war or dates of service) ‘ 
Yes 1934-1936 | 213-07=646 | Mrs Brances J. bLeitkowski 1}210 Overton Avenu 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 Latah ar 2 
Ee OES Ae et Brain metastasis and pneumonia 
4 DUE TO 
Cenditions, If any, which Cance cel | Year = 
gave rise to Immediate ©) cer_ot ung 
cause (a), stating the DUE TO 
underlying cause last. (c) 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THETERMINALDISEASEGONDITION GIVEN INPART ia) 19. WAS AUTOPSY 
s —e 
a ves} Nol] 
= |Da, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part I of Item 18.) 
& | OR CONTRIBUTING 1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| De. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm,| 2Df. (ily or town) (County) Glatey 
= Hour a.m. while Not WhIl factory, street, office bidg., etc.) 
a le 
= p.m. at work at work 
21. | certify that (1) (this hospital) attended the deceased from 2/22, 1f71_, to 11/13, 19.67, that (I) (we) last 
saw the deceased alive p 1967 _, and that death occurred at: 306M, from the causes and pn the date stated above. 
2a, SIGNATURE 22b. DATE SIGNED 
ATTENDING MED. STAFF 
mo. PHYS.) binecror CJ prs, Gg) | 1/13/67 
2c. PHYSICIAN'S 22d. ADDRESS 
| IE (Type) G B - M . Lc 
Ba. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 
oecify) "I 
Burial 11-16-1967 Baltimore Nat ‘4 pengeer Baltimore Md. 
24, FUNERAL DIRECTOR ‘ADDRESS 25a. REC'D BY REGISTRAR "f DLavts, 'S SIGNATURE 


Ln angles thsensadh Meow 27101 Glar N olOV15 196 scale pap 


MARYLAND STATE DEPARTMENT OF HEALTH 


7. 
es, no, or unknown) [{If yes give wor or dotes of service! . * 
HF esaps, ocr) Sean eo = fA, Lepon dtp wees ( 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 


PART |. DEATH WAS CAUSED BY: 
‘ IMMEDIATE CAUSE ) Earhart i 
FO! DUE TO / " 
Conditions, if ony, which gove (b) Orda COMA Vra< gS Aer 


INTERVAL BETWEEN 


! 
ONSET AND DEATH 


, cremation, or removo! 


tise to immediote couse (0), 


] i 5 08 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
© 
" CERTIFICATE OF DEATH 150 
ee 
3 : pe OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
=o 0. COUNTY 0. STATE b. COUNTY 
5 FAKTS MARYLAND A>. { 
oe b. CITY te ed it autside corporote es c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest tawn) 
a write ‘ond give neorestytown 
5 Spevadss STEVEN son coy, 
2 d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address) d. STREET ADDRESS é. Ricans 
= é Le ‘ 
Sees Jy VILLA Sule Yarrey >». vs P} 00 
= ee 3 3 Cae First Middle Lost 4, DATE Month Doy Year 
3 ( sss (lype or prim) SISTER ATOM A S77, ( AE NVE DEATH Wet, 2 9 o? 
s S 3 5. SEX 6 COLOR OR RACE 7, MARRIED (i NEVER MARRIED ire B. DATE OF BIRTH " ae saitdor) IF UNDER ES. 
2 $s 1 — lost birthdoy) in. 
3 ce F i wiowen [] oworced [| TAN. 7, 1 WPS fr“. 
o ee 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
= 25 during most of working lite, even if retired) IDUSTRY Ss. COUNTRY ? 
2 se EACH ER @LiGlous PIAS S. 
2 oo 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= PATH ICk LEAVE sy ARy LELEM AA LONE 
= 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address 
4 
2 
Ss 
= 
¢ 
) 
s 
= 
3 
@ 
== 


3 should be detoched for use os the burial-tronsit permit. Then 


Tho, JOWATURE ee Le 7 72b, DATE SIGNED 
Hany A MBhurrre 2 MD. PHYS. oirecron CI pays OO Uf re ag /G L7 
ic. "PHYSICIAN'S Y 


Td ADDRESS 
waNe(ee) HAROI A BURNS Flot peerpory Ko. ballg fad 


230, BURIAL, CREMATION, 23b. DATE THEREOF Be. 


BEADVAY (Speci) ys ¥- 4) 


4. Lag DIRECTOR Zz ADDRESS 


= 
= 
2 
3 stoting the underlying couse DUE TO 
S last ( 
=: a | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(0) 19. ee *etlead 
5 — 
a 2a = ves (] NO 

z & | 200. ACCIDENT WAS UNDERLYING C] 0b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
6 & | OR CONTRIBUTING C] CAUSE OF DEATH 
q & | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
o S [20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED Oe. PLACE OF INJURY (Home, form, | 20 (City or town) (County) (Stote) 
a & Hour’ om. While Not While foctory, street, office bldg., ete.) 
2 p.m. W atwork LC) otwok C] 
a 21. | certify thot (I) (this hospital) attended the deceased from. 194 3, to Vor 2 19677, that (I) (we) last 
= sow the deceased alive on J2— Ag 19.67, and that deoth occurred at 2 £7 M, fram causes and an the date stoted obove. 
= 
3 

32 
2 
2 
=] 
s 
[<3 
2 
a 


director, pa 


NAME OF CEMETERY OR CREMATORY ’ Tid. LOCATION (City or Town) (County) (Stotey 
wo Co by g 
5 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion ond com 


Poge 4 moy be retoined by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


8 
ZG 
as 


2S0. REC'D BY REGISTRAR Sb. REGIS) 'S SIGNATURE, 
me NOV 6. 19RT fetonlay Yuegee 


4 


pty! DEPT. 


ra MAKTLANY STATE DEPARTMENT OF HEALTH 
: Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ror stare | 15006 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


‘. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased Tived, If insti 


a. COUNTY 
_ Pave AMO, a pos D b. COUNT, 


MARYLAND Z 


| "b. CITY OR TOWN [if outside corporete limits, c, LENGTH OF STAY IN Ib e. "Ze OR TOWN | (i as “eprporate Ti 
write RURAL and giva naarest town) 


Two SOS hour | OLY LYD - ; O3/ 
ms NAME OF HOSPITAL OR INSTITUTION (if not in hospital, 9 vive street eddress) | 


its, write RURAL and give nearast town) 


d — “te 


@, IS RESIDENCE 
a ON A FARM? 
am a 
BRS ST JSVSELH 1& Shs 10 Yorkview Dr, __| ves[] noe] 
L ae NAME OF First Middla Last 4. “DATE A “Di Year r 
SED > 
228 Treen! My BERT Epntaos LEE sx Sim OY Botan 
Se* 5. SEX ; 6.  B! OR RACE) 7, MARRIED [3X] NEVER MARRIED [_] 'B. DATE OF BIRTH =: ]9. AGE (In years IF UNDER T YEAR] IF UNDER 24 HRs, 
ei lest birthday) [Months] Days | Hours | Min, 
Eas Male White winow {] _vivorceo[]| Sept. 14, 1906 61 on. | 
Ove ‘Ds. USUAL OCCUPATION (Give kind of wark | 1D. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
S02 done during most of working lifa, avan if retirad) 
Car = Plant Operator H.T. Campbell Co, _ Maryland U.S.A, 
es a3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
es 
<2 € Wm. K. Lee Sr, | Elizabeth Tucker S = ns 
5s 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| i INFORMANT Address : > 
fe no, er unkown) | (Ifyasgivawaror datas ofsarvie 
$ _No_ ry . 218~32-0868 Mrs, Anna Virginia Lee 10 Yorkview Dr. 2 
a 18. CAUSE OF DEATH a, for (a), (b], end (e).) INTERVAL BE ie 


‘ vv ONSET AND DEATH 
PARTI TS Ee a 0) yo CAR OV 42e IN F7H CFO Albi ra: ii 
YQO | DUE TO 


Conditions, if any, which (b) ai = 
gava rise to immediate causa — —— 
(3), stating tha undarlying DUE TO 


LU _ Je 


e alon: 


or removal, and 


ion, 


g the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to th 


Zz PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)] 19, WAS AUTOPSY 
PERFORMED? 
-e 
5 
-. | ae 7 Re S- a3? [ts so 
= | 2a. EXTERNAL CAUSE WAS 2Db, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 1B.) 
& | PRIMARY [1 or CONTRIBUTING [] 
& | CAUSE OF DEATH. 
x 2De. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 2Da. PLACE OF INJURY (Homa, farm, | 20F. (City or town) (County) 
S heer wee While __Not Whila | factory, streat, offica bldg., atc.) | 
= 19 at work at work [_] 


, Inspection Inquiry 


Oo Homicide ia Undetermined manner a 
CHIEF MEDICAL EXAMINER [_]} 


‘and in my opinion 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If 


@ certificate, wri 
fwarded to the Chief Medical Examiner’s O 


TO FUNERAL DIRECTOR: Page 3 should be‘tsed as a burial-transit permi 


its designated agent, prior to burial, cremat 


ACTUAL Velie 
SIGNATURE ” 


MD. ASSISTANT MEDICAL EXAMINER DATE SIGNED 
Sat eS “2 DEPUTY MEDICAL EXAMINER Z - 
; EXAMINER'S : 
hes 3 y NAME (Typa) hitemmn A. WLS Br ky Address (Stra AAC: (the or asia 1, 30 
a3 2 = BURIAL, CREMATION,| 22b. DATE THEREOF [iter NAME OF CEMETIAY OR CREMATORY ‘| 22d. LOCATION (City, town, or country) (State) 
ax 
3b oe 3 REMOVAL (Spacify) | 
a 
4 St 6 u Cemeter __ Cockeysville ,Md, 
23, RREORECTOR LA Z ake eas ¥ 24a. REC'D BY a REGISTRAR’ ‘SSIGNATORE SIGNATURE 

YR AISME 

MT, 

mre \V |Win, Cook=Brooks Towson.1050 York Rd,21208 | JET. B _ I96I__ fUonlee Rewer 


urs after death. 


The tow requires that the death certificote be executed within 24 


Poge 4 moy be retained by the hospito! or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


220. SIGNATURE 


ATTENDING 
x) 


21. | certify that (|) (this )-attended the deceased fram. eeU 19_22 fet 7, 1947, that (I) frre} last 
saw the deceased alive an“ 194 7, ond thot death accurred ot ZFS, fram causes and an the date stated abave. 
wis =e 2b. DATE SIGNED 
PHYS. oirector C) pas. O 
22d. ADDRESS 


John A, Nesbitt, Jr., 1009 Frederick Road 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23¢. i) te a CEMETERY OR CRI ae 
Goat) II -ee- Ey A 


24, FUNERAL DIRECTOR ADDRESS eae RECD BY REGISTRAR 
VR AIS {4) 


5M 1/67 aha Carmen g FM Fae LZ: DAT 


MD. 


f _ PHYSICIAN'S 
| NAME (Type) 


director, page 3 should be detached for use as the b 
should be filed with the Stote Dept. of Health prior to burial 


150i3 
He Beenie 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. RAkrimede a 0. STATE 44 > b. COUNTY ie 
a OS b. CITY OR TOWN (if outside corporote limits, LENGTH OF STAY IN tb «CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
=H write RURAL ond give neorest town) oo 3 Pry 
<i CATON SY Lo BAT Mo Re 
3 ¢ 7a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street ares) d. STREET ADDRESS @. Racine 
ses /° IV ADY Woe, MORSI NG LOBE GUI 2: wWosdiAbTon RY. ves LJ 0. 
"het s ES BS ears First Middle lost 4. DATE Month Doy Year 
= , F , 
Z22 Sed HARR Ee LLOVARD. ae Nev. (Pikes 
st 5 F 5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED. O 8. DATE OF BIRTH 9. AGE In Ten IF UNDER | YEAR_ | IF UNDER 24 HRS. 
> t it 
Sa 3 wipoweD pwvoreo [| KEO.20,/899 oF eins) bi 
se - 100. USUAL OCCUPATION (Give kind of work done Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
ea during most of working life, even if retin 4), COUNTRY? 
S82 OMIER CLERK Z rAd. 
csi 
yas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ee j2.4+A LESNARD AIAR é. 
3 
= igi) & the WAS Wa ae yy U.S. ARMED Jl oe 16. SOCIAL SECURITY NO. 17. INFORMANT p Address 
se es, NO, OF nown, Ss give wor or dotes of service} y ' 
SES 6 ee Jos-e SZ oa} A cu, fel EDA» 
3 
. ag 18. CAUSE OF DEATH (Enter only one couse per line for (0), (bj, ond (c}.) ¢ % ‘ = Y INTERVAL BETWEEN 
£32 PART |, DEATH WAS CAUSED BY: ete lo. ( q a Ras ONSET AND DEATH 
>So “uy 4 IMMEDIATE CAUSE (0) Le r} 
Eagan FAD] DUE TO 
2 Conditions, if ony, which gove (b) 
2 rise to immediote couse (0), 
stoting the underlying couse DUET 
c 
3 ee ) 
le 
a > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 19. eel ad 
a y = vs] No 
3 = | 200. ACCIDENT WAS UNDERLYING D. ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= & | OR CONTRIBUTING CI CAUSE OF DEATH 
S S [(IFEITHER, NOTIFY MEDICAL EXAMINER) 
2 S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2%0e. PLACE OF INJURY (Horne, form, 20f. (City or town) (County) (Stote) 
= g Hour‘ o.m. vole Not While foctory, street, office bldg., etc.) 
s p W otwork L} “orwork C1 
2 
m4 
r=) 
= 
o 
ret 
= 
a 
= 
4 
oe 
a 
= 
—) 
= 
i=] 
4 


the f, 
e 
rya 


—_, 


pdpers. 
in 7: 


Then please remave carban 


id by the attending physician and campletely fille 
transit permit. 


The low requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


After this certificate has been signe 


e 3 shauld be detached far use as the bu 


shauld be fled with the State Dept. af Health prior ta burial, crematian, ar remaval, and in any event, withi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, pa 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


7 EN4 
P i5Gi4 
15011 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESJDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY o. STATE b. COUNTY Bra 
Baltimore ARYLAND eee 
b. CTY OR TOWN (If outside corporote limits, ¢ LENGTH OF STAY IN Ib c. CITY,OR TOWN (If autsige carparate Ae write RURAL ond give nearest town} 
write RURAL and give neares! town) j 5 
Mount Wilson far pa AR Zc 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS, @ a RESIDENCE 
Zeid UmitopAer Awe | attire 
Mount Whlson State Hospita vs [1 No} 


3. NAME OF 4 a Month Doy Year 


ee. KEMMETH MARSITALL LEOWARD | 8, Li IX» 67 


5. SEK 6 COLOR QR RACE | 7. MARRIED [—] NEVER MARRIED []] 8. DATE me ar 9 AGE {In years [FUNDER 1 YEAR [i UNDER 24 HRS. 
oe: (5. 18 9 bron Months Min. 
wipowed (1) oivorcéo [YJ g. g 


100. USUAL OCCUPATION (errs kind of work done 


10b. hd OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign as 


during most of vod Peps evs rbed) seoe ¢ - ere | Ines 


12. CITIZEN OF WHAT 
COUNTRY? v 5 A 
13, FATHER’S ae 14, MOTHER'S MAIDEN NAME 


ALTER C- LEowARD CYNTHIA WitbdSoR 


|S. WAS DECEASED. ii IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, onunknown) |(If yes give wor or dotes of service} * A 
ig-oS~{06) | Mount Wilson State Hospital records 


24. FUNER RACDIRECTOR G ae Peaster ADDRESS ~ YprAl_ J Bio: RECD BY REGISTRAR 2b ose eo 
WW. ft Qe DATE NOV eye g alt. ) 
Le ny ——r 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢)) INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: Pe Bhanced the, __ ONSET AND DEATH 
‘i IMMEDIATE CAUSE Fara [fhedaeenensse Cy hiher 


Oe DUE TO 
Conditions, if ony, which gave ) 
rise to immediote couse (0), 


stoting the underlying couse DUE TO 

Cia a 0 
es Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
S % a a PERFORMED? 
B] fancnormnn 4 Loine, ir vs [} No 
& | 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRBD. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
‘| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour “o.m. While Not While foctory, street, office bldg., etc.) 

uy ot work O ot work O 


= cartty that (I) (this haspital) rene the deceased from. Lf 4 1902, ta A , 19.22, that (I) (we) last 


saw the deceased alive an 19.52_, and that deoth occurred até; 30 M, fram causes and on the date stated above. 


7a. SIPNATURE Gane = AM a, 2b. DATE SIGNED 
PHYS. OO) __oirecror [1 pas. lk (€E2 
Zc. PHYSICIAN'S s 2. 22d. ADDRESS 
NAME(Type) William Newcomer, M.D. Mount Wilson, Maryland 


230. BURIAL, CREMATION, 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOATION (City or fown), yeh (Stote) 
BYR |Nov 20-1967) ST-JouNs Ce i doa Adel A we MM. 


$- 


hours after death. 
by the funeral 


The law requires that the death certificate be executed within, 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENOING PHYSICIAN: 


Pages 1 and 2 
hours after-death. 


director, page 3 should be detached for use as the bu p y 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15012 CERTIFICATE OF DEATH 


=<} 


1. lane ‘OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 


a. STAT! b. COUNTY 
i} “BA LT(/M oe RE MARYLAND wa. . Me 
b. CITY OR TOWN (if outside cory srorets limits, c. LENGTH OF STAY IN 1b || c. CITY Ot WN (If outside corporate IImits, write RURAL and give pac town) 
write RURAL and give nearest town) 


STATE COLLEGE : 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ||-d. STREET ADDRESS a reer 
GKEATER BALTIMORE M@-CEé IE] €-_ HAMILTON AVE] ves no 
3. Maa First Middle st a. ula Month Day Year 

ype orernt) = EV / CEN /A pg §/ LESTER | pear =D. 2% 194 


5, SEX 9, AGE (In years 


IF UNDER 1 YEAR|IF UNDER 24 HRS, 
&r day) | Months | Days | Hours | Min. 
yrs. 


6. COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED [~] | & DATE OF BIRTH 


CAU WIDOWED [-] pivorced [-] -({0 - 


10a. USUAL OCCUPATION (Give kind of work done 
during mpst of working life, even If retired) 


10b. pid Kia [plein OR | 1, BIRTHPLACE (County & State, or Foreign country) | 12. EON WHAT 


FARM V/Lce , UA, 


an 


13. FATHER’S NAME 


OAS TVA POTTY, 


14. Adt AIDEN NAME 


dh w far TOaAS 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. OT eee va seal Address 
(¥es, m0, of unjown) Pe a ee, 


UT¥-36-5F a4 To (3) hnCampell hesten 451 E Hare [hehe 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ar INTERVAL See 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 

yO j-e MEDIATE CAUSE o_KADIAT7 0M EMEO/CONM KR 

ee DUE TO 


Conditions, If any, which (b) LERA OLATTIO vA TA ERA fF 


gave rise to Immediate 


meet || pMeRicoes Cry Ch pe Ree 


5 | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 18.” WAS AUTOPSY 
= ————rrer 

é yes] NO [> 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 

& | OR CONTRIBUTING |] CAUSE OF D 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a Hour a.m, While Not While factory, street, office bldg., etc.) 

= p.m. 19 at work at work 


21. | certify that (I) (this hospit “ pileheeD the eae fro ; , that (I) (we) last 
saw the deceased alive on. 4 F and that death occurred a |, from the causes mid on the date stated above, stated above. 


2 SIGNA, eo sr, SIGNED? 
ATRROINSH MED. STAFF 
Be Chita macad pirector [_] Pays. fb GES 
22¢. PHYSICIAN'S oe mae a 
| NAME (Type) =DR. EDWARDO CANT IG 
a ‘BURIAL, CREMATION,| 23b. DATE THEREOF | 23c. NAME } Vheacde. eee aay 23d. ,LOCATION od con or wo) (State) 
pd Nava eng Annape Les of 


-REMOVAL (Specity) 1 
24. FUNERAL qe ADDRESS 25a. REC'D eaten 25b. REGISTRAR’S SIGNATURE” 
ei PEE. Md | NOV 29 1967 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 5 C1 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 15016 


— 


7 
< Ss 
3 eB | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 7 
S$ sce o. COUNTY o. STATE b. COUNTY = _ vo 
5 2a Baltimore MARYLAND Maryland 
S 235 B. CITY OR TOWN (If outside corporote limits, C LENGTH OF STAYIN Ib || «, CITY OR TOWN (If autside comporate limits, write RURAL ond give nearest town) 
o =en write RURAL ond give neorest town) at ae 
2 37s Q Howard 1, Days Baltimore m1 
= eo d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
= Bt ea ON A FARM2 
& aes 27 Veterans Administration Hospital 1148 Hull Street vs C] soXX 
= “SE 3) 3. NAME OF First Middle Lost 4, DATE Month 34 Pi 
LOS ts PREASED.. ZEGMUNT F. LESZYNSKI (LESZCYNSKI) oF 29,67 
2 F28 S. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED JX) | 8 DATE OF BIRTH 9 AGE freon FunDEe YEAR TI UNDER 24 HRS aS 
g : ost birthda ; 
= &s> Male White winowen ovorced [| 3/9/2h a we |e 
2 
A 52 2 he USUAL Cir DN eb it of ah done 10b. ERY of BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. eur or WHAT 
23) Ts uring mast af working lite, even if retire N E 
2 885 ng Shoreman Shipping Baltimore, Maryland tls.a. 
2 fas 13. FATHER'S NAME Ta MOTHER'S MAIDEN NAME 
5 883 FRANK LESZCYNSKT KATHERINE PONIEWAZ, 
zg e= 
Ps 2 § r. WAS DEGAS EEE NUS seaeee Té. SOCIAL SECURTTY NO. | 17, INFORMANT Address 
°o ee. €S, NQOF UNKNOWN) yes giv Of dotes of service) ss 
2 BE: Yes ant P16-15-6113 |Clin.Rec, VA Hospital, Fort Howard, Maryland 
eS ee 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).) 
= £32 PART |. DEATH WAS CAUSED BY: 
Bexss IMMEDIATE CAUSE (o) PULMONARY EMBOLISM — 
ee a tlo DUE TO 
siete OR EON ») CONGESTIVE HEART PATIURE 
ss 22 3 tise to immediate couse (0), DUE To 
faces stoting the underlying couse 
5 325 Os Pe Ta, oan (9 RHEUMATIC HEART DISEASE 
SE2S,8 
Bucs 
ee ae = 
eelgze Lie 
35275 iS] 
335252 & 200, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of ttem 1B.) 
seets & | OR CONTRIBUTING LI CAUSE OF DEATH 
aSsEe S| (iF EITHER, NOTIFY MEDICAL EXAMINER), 
Eo oss 5/2. TIME, OF JURY Month, oy, Yeo 70d. HURT OCCURRED Te. PACE OF TNURY (Home, ni TOF (City or town) (County) (Store) 
22 2 four “om. While Not While loctory, street, office bldg., et. 
o= —te = pm, 9 atwork 1] otwork C1 
Z>Se2 i : : 
of ee 21. | certify that (&) (this haspital) attended the deceased fram Nove , 198 ta Nov, 29 1957, thaPD¥ (we) last 
= Bese saw the deceased glive an__NOVs 29 19_67, and that death accurred at 23 4YSFM fram causes and an the date stated abave. 
eeese 226; Sipps i} t ATTENDING MED STAFF Or 
eo eos Hf] mo. pays £1 _meecror CI pays, XR} 11/29/67 
SSB 8 YVVVRA 
2>os= | We. PHYSICIAN'S 2d. ADDRESS 
eescs nawe(Type) AHAMED KUTIY, M.Do VA HOSPITAL, FORT HOWARD, MARYLAND 
a uso 
Se Zz 3s Ze. BURIAL ae 7b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) _{Stote) 
Sree MOVAL {Specify 
oO sf 
et or” B : 12/2/67 Holy Rosary Cemete 


VR ALS (4) Sap aaa 15088, Fort Ave EC to" 6 


ad [Stevens Funeral Home Baltimore, Md. |! 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours ofter deoth. 


a 


frie funerol 
es Tand-2- 


0g 


* 
, cremation, or removol, ond in ony event, within 72-houfs ofter death 2 \ 


din 


leose remove carban papers. 


physicion and completely fill 


en pi 


th 


director, poge 3 should be detached for use os the buriol-transit permit. 


Page 4 may be retained by the hospitol or attending physicion. 
should be fled with the State Dept. of Heolth prior to buri 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottendin 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
BALTIMORE, MARY 
1501 4 DIV! WO IVFAL RECORDS, ae ECA STREET, LAND 21201 


ICATE OF DEATH 156i7 
1. PACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: paar oe 
°. a. STATE b. COUNTY 
Baltimore aa Maryland 
B. CY OR TOWN (If outside carparote limits, © LENGTH OF STAY IN 1b || < CITY OR TOWN (if outside corparate limits, write RURAL ond give nearest town) 
write RURAL ond i Sag town) i bs 
Catonsvil 8yr5mthhdys Baltimore 0 - 
d. NAME OF HOSPITAL OR de om {If not in hospital, give street address) d. STREET ADDRESS RUXTON AVEN @. Hs RESIDE NC 
SPRING GROVE STATE HOSPITAL MOOS HAWES | ves") 0 
3 NAME OF first Middle Tost 4. DATE ‘Month Doy Year 
(Type or print) Sarah Levin an November 15. wi6¥7, 
5. SEX 6 COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED (_]| 8. DATE OF BIRTH 9. AGE ey years | IFUNDER TYEAR” [TF UNOER 24 HRS. 
female white winowio K] —spivorceo F}] MMMEXLRYXXPLY S65 ee, | eens urs] Min. 
10, USUAL OCCUPATION Give Kind oir dove 105. KD OF BUSINES OR TT. BIRTHPLACE (County & Stote, ar foreign faci Tz CZ OF WHAT 
luring mast af warking lite, even if retire ts 
ousowi Hoe Maryland GALTINORE | U.S. A 
13, FATHER'S NAME TA, MOTHER'S MAIDEN NAME 
: 4 
David KOENIGSBERG Carrie GLASSNER 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, :WYFORI 

(Yes, na, ar unknawn) |(If yes give war ar dotes af service} 216 07-3561 Re MUL ot REN GSB a Be ete Gy PG NWE 
NO ie Reserdsy ROE SER 

1B, CAUSE OF DEATH (Enter anly ane cause per lipe far (0), (bj, ond, (<), wa T INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 

yl x IMMEDIATE CAUSE (0) G R RS 


ONSET AND DEATH 
er a DUE TO . . 4 
Conditians, if ony, which gave b) ri sf oO Cc LA ro ALC. ose 


fise to immediote couse (0), 


3 DUE TO 
stating the underlying couse 
last, ro, . o LAo%ar DEY IrO0NIA. 
> | PART II. OTHER SIGNIFICANT CONDITIONS Ge TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. be aca) 
FS SSS 2 
3 ves) no (1) 
= | 200. ACCIDENT WAS UNDERLYING Cl 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Port Il af item 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 P20. TIME OF INURY Manth, Doy, Yeor 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (County) (Stote) 
2 Hour‘ o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 ot work O at work | 
21. 1 certify that) (this haspital) attended the deceased fram une N Ae lo tal 13 , 9GZ, that (I) (we) last 
saw the decea 7, and that death accurred at MT, from causes and an the date stated abave. 


Ta, SIGNATURE 7b. DATE SIGNED 
ATTENDING MED. STAFF 
Yap MD. PHYS. (1) _pirector CO pus. 
22d. ADDRESS SPRING GROVE STATE «bts 


. PHYSICIAN'S 


ethos) /V/Z-2 So WCRR MONA Baltimore, Maryland 
Bo. RENDVAL Geeta 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) —— (Stote} 
ee ale 11-16-67 HEBREW YOUNG MENS BALTIMORE, MARYLAND 
24, FUNERAL DIRECTOR ADDRESS. 2So. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


OL LEVINSON & BROS. INC. ,6010 REISTERSTOWN ROAD} oe NOV17 1 PPhicwrlte Vega 


rT 


MENT OF HEALTH 
qenaE OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
15015 CERTIFICATE OF DEATH 


3 ia) 2 § 
1, PLACE OF DEATH 2, USUAL RESIDENCE {Where deceesed lived, If institution: Residence befor sion) 


a cou : a. STATE b. COUNDY 
4A [2 P2— MARYLAND ary Ty _ Wy 
B. CITY OR TOWN [if outside comarste init, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN fff outside corporete limits, write RU 


write RURAL end give neerest tow: 


‘end give neeres! town) 


RANDALLSTOWN Al Aim oe “fal 
d. NAME OF HOSPITAL OR age) {if not in hospitel, give street eddress) d. STREET ADDRESS = e Soeur 
Oa Lt. Dire County Leneral—|| _ a 7. Dm i YA Are ves [] NOR 
3. NAM! Middle 4. DATE ‘Month or 
DECEASED OF 
a agen ——__ Mined. Kopiv| tm Fg 67 
- E}7. MARRIED [_] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years |IFUNDERT YEAR| IF UNDER 24 HRS. 
last birthday) |"Months| Deys | Hours | Min. 
TY ALE LA ITE} wows pivorcto | KMKKIKKKKREM, [HBO | “oM| Oo | Mo | Min 
10a. USUAL OCCUPATION (Give kind of work 10b. KINO OF BUSINESS OR INDUSTRY | I1. BIRTHPLACE (County & Stete, or foreign country) ~ | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
BARBER SELF EMPLOYED a [eas A. 


(Yes, no, or unkown) 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
UNKNOWN LEAH =? 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Ps “Address 


(Ifyesgivewerordetesof service) 


|212-30-8785 MR. BERNARD LEVIN, 617 LEAFYDALE TERR. #¥ 


igned by the attending physician and complet 
-transit permit. Then please remove carbon papers. 


The law requires that the death certificate be executed thin 24 hours afte 
, cremation, or removal, and in any event, within 72 hi 


be retained by the hospital or attending physician. 


Ms 


After this certificate has been si 


should be detached for use as the burial. 
MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: 


RECTOR: 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e).) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE le) HO 70 ba nae PAN 


a , DUE TO 


} 
Conditions, if eny, which Rte ey Mie ne) - hear thutetacre « en i 
geve rise to immediete ceuse 


(0), steting the underlying f° CUETO 
cause lest. {c) 


PART Il. OTHER RIGHT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 9. Wee eutesid 
CONTRIBUTING TO DEATH 5 

r: sibughe Mert Aieate, bub ees Ee ves [] No] 
2De, ACCIDENT WAS UNDERLYING [7 2Db. DESCRIBE HOW INJURY OCCURED. ' 7Enier neture of injury in Pert] or Pert Il of item 1B | ) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2Dc. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, ' 2Df. (City or town) (County) ‘(Stete) 

Hour e.m, While __ Not While fectory, street, office bidg., etc.) | 
pom. 19 ‘et work ot work 


Rae 47, that (1) (we) last 

9.67, and thet death occured 219M, from the causes and on the date stated above; 
226. DATE 

MD. ms DIRECTOR a] mas, Oo aca 


22, PHYSICIAN’ 22d, Be 


NAME {Type} “DNBELIIA Y. (Coed BA _ KEOHLE _A ty Lorre k_ 


saw the deceased alive on. 
22e. SIGNATURE 


21. | certify that (I) (this hospit Perey the deceased from... 
27 


death, Pag 
director, page 


TO FUNE! 


be filed with the State Dept. of Health prior to burial 


TO HOSPITAL, 


238. ae elas 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, ign or county) 
BURIAL” | 11-10~67 WORKMENS CIRCLE a BALTIMORE, MARYLAND 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


iD aianed acon 


= NOV TS WE 


DATE 


OL LEVINSON § BROS, INC, , 6010 REISTERSTOWN ROAD 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


TSOLK SS QSdSGI3S CERTIFICATE OF DEATH sR9i8 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission| 
0. STATE b. COUNTY i 
ape a Ae 


|. PLACE OF DEAT 
0. COUNTY {} os 
te BAL MARYLAND 


2 H 
: B._CTY OR TOWN (If outside corparate limits, . LENGTH OF STAY IN Tb 
2 rite RURAL ond give nearest town) 

3 LdA 

2 


2. SA Agi ssr 
d. NAME pr HOSPITAL OR INSTITUTION (If not ty) aspital, give street address) 


TOWN (If outside carparate limits, write RURAL and give nearest town) 


Page 


“i 


d. STREET 


e. 1S RE 
j} ON_A FARM? 


o : 7 
= a_i firng KVAtad ves []_No 
be = WAME OF y; (a Middle Lost 
ECEASED 
=< Pepin Rap LA Se LEWAZS 
5 SEX 6 COLOR me 7 MARRIED [] NEVER MARRIED [-]] 8, DATE OF BIRTH 7 Fen os TAT 
jastbirthdo: Min, 
faal winowen [5 pworceo [| Maw. 7? DR) f tat ee | aaa lit | 


100. USUAL OCCUPATION Gye kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & Stote, or foreign country) 12. CITIZEN OF WHAT 
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PART |. DEATH WAS CAUSED BY: o> J y, V4 Z VA - & QNSEJAND DEATH 
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rise ta immediote couse (0), 
stating the underlying cause DUE TO J 
(a © 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ee 
) 2 ves] No & 
= | 200. ACCIDENT WAS UNDERLYING C1 | 2b. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
| oR CONTRIBUTING CICAUSE OF DEATR = L~ Bg 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER} . < 
S J 20c. TIME OF INJURY Month, Day, Yes 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. {City or Cae (Caunty} (State) 
Fa] Hour o.m. While €t While foctory;stfeet, office bldg., etc.) 
ts p.m. 19 atwork L) otwork CI]. 


After this certificate has been signed by the attendin 


director, page 3 should be detached for use as the burial-transit permit. 


eceased from a OO 
, and that death accurred a 


220. SIGNATURE |_ fe (YU 
A] ATTENDING MED. STAFF 
._PHYS. AT pirecror CI pas 


VL dal --] MD | pays. y—?e 
fan Tapes BY S3fKel[ IN” Me sees i MS 


70, BURIALSEREMATION, 2b, DATE THEREOF NAME OF CEMETERY OR CREMATORY 23d. ROCATION (City ar Tawn} 
RENOVA Speci) q 2 y 7 d i 
MAAN Mey ‘a brig Aa ho ye hA Lang I hn LA x 
24. FUNERAL DIRECTOR ‘ADDRESS DSaARECR BY REGISTRA b Aa@apRARs. SipuATUI 
ANS (4 oe } 7 ( VA ‘OV 6 96} pierre wus 4 
eb WW / DATE M J 


5 pL LZ thot (I) (we) last 
‘Le z<M, from causes ond on tHe date stated above. 
22b, DATESJGNED 


ould be fied with the State Dept. af Health priar to burial, crematian, ar removal, andin any event, 


a. 


(County) tote} 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


TO FUNERAL DIRECTOR: 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
> ~ 
23017 CERTIFICATE OF DEATH 
|. PLACE OF H ‘ 2. USUAL RESIDENCE (Where deceosed cat if institution: Residence before ea) 


o. COUNTY 


(9) ke MARYLAND 


\ b. CITY OR TOWN [If autside corparate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autsfle corporate ud waite RURAL 
Tye RURAL ond give nearest tawn) 


Leh nNoRe 0 AA ARS oP 
d. NAME OF HOSPITAL OR WE uss (If nof in hospital, give sire oddress) d. STREET ADDRESS 
Resler Py Phtime o_[Mediawh Cele RAS fy, 


Rie for, : 


e. 15 RESIDENC! 
ON _A FARM? 


i. yar NUS. ARMED FORCES? |] 6. SOCTAL SECURITY NO. -<—* Tis, ae «2 7K, Address 5 Raper - 
‘es, No, or unknown! ‘yes give wor or dates of service fo) ns R 
Ro” —— 70S 07-43 Ne har - 


INTERVAL BETWEEN 
ONSET AND DEAT 


18. Guae OF pen (Enter only ae couse per line Son (0), (b), ond (c).) 
"ART 1. DEATH WAS CAUSED BY: ‘ e 
; IMMEDIATE CAUSE (a) "Pera. ve VW] Yhrom Bos s 


transit permit. Then please remave carban papefs. Page 


——— 
56 ves [] no 
= 

= 3. NAME OF First Middle Lost ij Vd Doy Year 

= DECEASED —- - 3 H 

= {Iype or print) RNeCE % tNDN DEATH o 9 

= S. SEX 6. COLOR OR RACE 7. MARRIED ‘BQ. NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In ad TF UNDER | YEAR| TF UNDER 24 HRS. 
& lp) gst pirthday) Doys | Hours | Min. 
= [*) AU wiooweo [7] vivorceo [| //—~/ 5 — ae 

= 100. USUAL OCCUPATION (Give kind of work done JOb. KIND OF BUSINESS OR g RTHPLACE (County & Stote, or foreign country) V2, CITIZEN OF WHAT 

“Z durigg-ragst of working e even if rtired) INDUSTRY COUNTRY ?, LS A. 
5 INC 1\ ic, O 3 A ‘ 

= 13. FAY Be NAME 14, MOTHER'S MAIDEN NAME 

2 o 

& RANK heed N dh Mary Hattenbacher 

2 

5 

= 

= 

3 

= 
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‘ate has been signed by the attending physician and campletely filled i 


directar, page 3 shauld be detached far use as the bu 


= DUE TO 
Conditions, if ony, which gove () 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
best @ 
= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 9 Se 
= : - 
{|s (CRwes:s °F Kwtir we dg 0 
& | 200. ACCIDENT WAS UNDERLYING C3 ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port If of item 18.) 
8% | OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF dae Month, Doy, Yeor 20d. INSURY OCCURRED 20e. PLACE OF INJURY (Home, form, ‘20f. (City or town) (County} (Stote) 
2 Hour While — Not While foctory, street, office bldg, etc.) 
ot work CJ “atwork CI 


Ziel erin that (4-(this haspital) attended re decegsed fram_IT* 7: 19.67, * 4, 19.67, that ) (we) last 
saw the deceased alive an o 19_&7, and that death accurred onaeAM, fram causes and an the date stated abave, 
Wo. SIGNATURE , 2b. DATE SIGNED 
£ Chote Wo. Pe? CO bintcron CBs ul MRF. 67 


2c. PHYSICIAN'S 22d DRESS 
wie) PP CHAUDHURI UleaTe Bermens MD Cre. 


"D 


shauld be filed with the State Dept. af Health priar ta burial, 


20. Ha a 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Se (i 12/2/67 Moreland Memorial Balto, County, Md, 
24, FUNERAL DIRECTOR ADDRESS 2S0. RECD_BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) : ny DE C 9 : 
25M 1/67 Mitchell~Wiedefeld Home 6500 York Rd, pate 


VA 
> 

7 
exe —_ 


TO DEPUTY 2. EXAMINER: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


This certificate shauld be executed within 24 haurs after death. If A delay is 


“raze A . 
aduls MEDICAL EXAMINER’S CERTIFICATE OF DEATH iS620 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUN a. ST b. COUNTY 
23 % Baltimore MARYLAND Yaryland Baltimore 
= a 4 b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
eo = wri ae sie neorest town) 
oe bunda 26 Years Dundalk a) [ 
Py . NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) & STREET ADDRESS 2. & RESIDENE 
3 t S Graywood Road 5 Graywood Road ves (no 
Sac 3 NAME & First Middle Lost 4 bate Month Doy ‘Year 
2% {iype er pritif Harold G. Locke pare November 21 ~~ 19 67 
ms = 5. SEX 6 COLOR OR RACE [ 7. MARRIED JK] NEVER MARRIED [_]] DATE OF BIRTH © AGE (In yeors IFUNDER | YEAR | IF UNDER 24 HRS, 
Ee Ss. loss birthdoy) Min. 
=o 22 |Male White wiowes [] vvorceD []|Auge 17, 1906 (sie 
§= 3 Wo USUAL OCCUPATION {Give kind al work done 1Db. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT 
26 2, luting most gf working life, even if retire IpDUST! 
em ge Repairmah ! . Oe"Bowen & Co. [West Virginia 
=8 $2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
s& 52 Namon S. Locke Theadosia E. Hooper 
a 
gi & a i, WAS DECEASED ae ah US ARMED FORCES? SOCIAL SECURITY NO. | 17. INFORMANT e Address Me 
: 6 = (Yes Jo, of UNKNOWN, yes give wor or lotes of service) 
of Es Yo 236-03-3635 |Mrs. Mildred Locke, 5 Graywood Rd. Dundalk, 
= Se ee ea 
ee 8% 1B. CAUSE OF DEATH (Enter only one couse per Jige for (0), (b), ond (c).) (} INTERVAL BETWEEN 
as Ge PART |. DEATH WAS CAUSED BY: ; 3 ONSET AND DEATH 
Seems IMMEDIATE CAUSE (0) 
BS 7 i DUE TO 
ean aves _ 
ze 2s Conditions, if ony, which gove (b) 
®o 2 rise to immediote couse (0), 
= 5 3 S stoting the underlying couse Pa 
2s 6s ene PES ae © 
S2 Bs az | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELIED-IO—IHE-TERMINAL DISEASE CONDITION GIVEN IN PART I(0} 19. WAS AUTOPSY 
2. ee 213 1 ea (x) 
fe Ss 
2 = a : ie RoR pope me 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury_in Port | or Port Il of item 18.) 
S242 z S | CAUSE oF DEATH, 
Be ay S [0. TIME OF INJURY Month, Doy, Yeor ‘2Dd. INJURY OCCURRED De. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Eazs508 2 Hour o.m. + While oO Not While g foctory, street, office bldg., etc} —— 
2ooBe pm. otwork LI ot work 
Sera s - : : : a : = 
ge 3 é < . [certify that | taak charge af the a described abave, held an Autapsy [_], Inspection BX], Inquiry EJ, and in my apinian 
®s365 ae "ratte fram: a [%], Accident (J, Suicide (J, Homicide [-], Undetermined manner (_] 
ied E-) i 
gg ee CHIEF MEDICAL EXAMINER [7] LOS i St 
85262 ACTEAL ASSISTANT MEDICAL EXAMINER |] Durnd * 22. DATE stone 
o- fs SIGNATURE M.D. E undal 
28255 5 te SIR DEPUTY MEDICAL EXAMINER #] Mg St 10/21/67 
a5 oe a NAME (Type) Theodore C. Patterson M.D. Address (Street, city, town, or county) 
Be ee 3 230. BURIAL, CREMATION, 23. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
2£u i 
e Bega Sect) 11/24/67 Neadowridge Memorial Pk. Dorsey, Md. 


R AISME (5) 24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
vi 
6M 1/67 John J. Duda, 7922 Wise Ave. Dundalk, Md. ove NY 2 gt J, g é 2 
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Department 


Health prior to burial, cremation, or remaval, and in any event within 72 haurs after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15018 are 
15018 MEDICAL EXAMINER’S CERTIFICATE OF DEATH isCee 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

a. COUNTY Baltimore aaaevtdls 0. STATE Maryland b COUNTY Beltimore 

b. CITY OR TOWN (if outside corporote sity c. LENGTH OE STAY IN 1b CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

write RURAL ond give san 
arrows ‘¢ Sparrows Point 5.3 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 


ON A FARM? 
516 D Street 516 D Street ves [) no (4 
7. NAME OF Fist Middle Tost “4. DATE Month Doy Year 
tps pint) Maude s. Loftus beaty November 22 987 


3. SEK © COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED 3. DATE OF BIRTH 7 AG [eos EIADER TRE TE TROFR 72S 
st birt! vi Min. 
Female te wiooweo (1) owored) O] July 28, 1892 We Oe ee 
To, ISUAL OCCUPATION Give - of park dare | Tb. KIND OF BUSHES Ok 11. BIRTHPLACE (State or foreign country) TZ CITZEN OF WAT 
jut working lite, even if retire INDUSTRY INTRY? 
iiitiner-re Maryland U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


James W. Loftus Anne C. Hilbinger 
TS. WAS DECEASED EVER IN US. ARMED EORCES? Lc SOCIAL SECURITY NO. hes INFORMANT Address 


(Yes, no, or unknown) (IF yes give wor or dotes of service] 17-54-3742 Miss Margaret Loftus 516 D. Ste 22219 


1B. CAUSE OF DEATH (Enter only one couse per line for 


PART |. DEATH WAS CAUSED BY. wv 5 Ae is Vv. gi D SS CAS 


IMMEDIATE CAUSE (0) 


No. 
INTERVAL BETWEEN 
—DNSEEAND-BEATH 


f my } 
TAD! DUE TO 
Conditions, if ony, which gove (b) 
jot 
tise 10 immediote couse (0), Are 


stoting the underlying couse 
lost. ane @ 


PART Il. OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REU 


19. WAS AUTOPSY 
PERFORMED? 


yes [_] NO 


CONDITION GIVEN IN PART I{o) 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCAARRED. (Enter noture of injury in Port}l\pr Port Il of item 1B.) 
CAUSE OF DEATH. 


PRIMARY C] or CONTRIBUTING C1 
of 


MEDICAL CERTIFICATION 


20. TIME OF INJURY Month, Doy, Yeor 20d. INJURYYOCCURRED 206. PLACE OF INJURY (Home, fs | 208. (City or town) (County) (tote) 
Hour o.m. While t While foctory, street, office bl 
p.m 9 ot work 
21. Leertify that | taak charge af the remains-described a’ eld an Autapsy [_], Inspection LL inquiry and in my apinian 
death resulted fram: Natural causes (]}“ Accident(_], Suicide [1], Homicide [J], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL 


SIGNATURE mp, ASSISTANT MEDICAL EXAMINER [_] a i 1/4 Wy 
EXAMINER'S DEPUTY MEDICAL EXAMINER i 


NAME (Type) M.D. Davis, M.D. Address (Street, city, town, or county) 6 BOO. cca nak 


Bo. BURIAL, CREMATION, 23. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
iL 5 : 
crdnatan'” Nov. 25, 1967 Greemnowmt Canetery Baltimore, Md. 
24. FUNERAL DIRECTOR ADDRESS | 250, REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
Ullfich Fweral Home Dundalk, Md. oN OV 2 8 1967 feberls 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours afte, 


fter deoth. 


yy th 
Pages’ 
Ours a 


‘yb 
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it! 


lease remove corbon 


Phen pl 
, cremation, or removal, and in ony event, 


igned by the attending physician ond complete! 


e 3 should be detached for use as the buriol-transit permit. 


should be fied with the State Dept. af Health priar to buriol 


Page 4 may be retoined by the hospital or attending physician. 
po 


10 FUNERAL DIRECTOR: After this certificate hos been si 


director, 
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15020 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


. PLAC a 
Wan GY Tim one 


2. USUAL RESIDENCE (Where deceased lived, if institution: 


15623 


<= 
before admission} 


Resides 
a. STATE b. COUNTY 

MARYLAND mn | 5 fl A ( Oo 

b. CY OR ey, “ool Tipity LENGTH OF STAY IN Ib CY OR pa corpoyqe ) A} RURAL ond give neorest a 
“Le CARS Ve €_ 

NAME OF pon m wig {If not jn hospitol, give ess d. STREET, ADDRESS & 1S RESIDENCE 

/) wee S. J ONA PAR 

00 2Con Vee O econ Kae ves LJ no] 
“13. heed Mg First Middle Lost 4, parE Doy Year 

[pe x mind 4 DEATH m uv 26 w649 


, WwW * 


Wo. U; be OCCUPATION mA kind of 


ra MARRIED [7] NEVER MARRIED ale 


wipowen [}-~ 


pivorceD [} 


f 
ATE OF BIRTH 


25 /£I6 


AGE (in yeors 
fveors 
yes. 


lost 


1b. KIND OF BUSINESS QR 


i IRTHPLACE (County & Stote, or foreign country} 


12. CITIZEN OF WHAT 


f warking lite, even if reti INgysi T 
PS aay ae) setire} 4) ip tad Serres aS 4. 
13. FATHER'S 7, . —_— 14. MOTHER'S MAIDEN NAME 
Albert Seen? ta bealy Alin p 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 1, INFORMANI_ (ess 
(Yes, unknown) {{If yes give wor ar dotes of service) Fy 
Ihe 2 ene (Che 7 Sacia/ fh, 
1B. ae fran ce aay ont couse per line far {a}, (b), and {c).} INRA EOE 
h H 3 4 e $: A 
IMMEDIATE CAUSE (0) A€ LIV OCH OD, 12. [NFARCTI 6 vA Yeti 
mee! DUE TO z : = . ’ 
Saeed np AdTeeieseLepore HERAT Disease| 2 fe Yiits 
stating the underlying cause DUE TO 
ries o ESSENTIAL MY PERTEW SIC le YRS 


= | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
5 a are oe ? 
ma ; ves (J no (] 
| 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
& F OR CONTRIBUTING CJ CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
S [ m. TIME OF INJURY Month, Doy, Yeo 20d. INJURY OCCURRED ‘De. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (State) 
= Hour‘ a.m. While Nat While foctory, street, affice bldg,, etc.) 
p.m. 9 ot wark of work 
21. | certify that (I) (this haspital ga the ae fram |) to CU-2¥ | \9GT, thot (I) (wee) lost 
saw the géceased alive an, 194“ and that death accurred aL Fam, fram causes and an the date stated abave. 
220. SIGNAT 22b, DATE SIGNED 
Bei STAFF 
A feted, ee Tiax iene ele le CEE? 
= garc 
! _Nane(ipe) JOHN H, HIRSCHFELD, MD. 6919 Harford road 


‘Bary BYRIAL, CREMATION, ATE THEREOF 
i 2 a | 73) 


“faak. 


ADDRESS 


ar 0) 


ETERY i) a, aN ‘23d. LOCATION 46 pear Ee j" 


ae ns 
DATE 


pet 


C abs 19 7 V soena a) exe a 


FOR STA 


1 


HEALTH D 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours after death ©... is 


"in pencil in Item 18. Give Pages 1,2, and 3 ta 


necessary, please execute the certificate, writing the ward ‘“pendin 


the funeral 


ar 
J 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1. and2 with the State Depurtment 


irectar. Page 4 should be farwarded ta the Chief Medical Examiner's Office alang wit) 


Health or its designated agent, priar ta burial, crematian, ar removal, and in any event within 72 


5 may be retained far yaur files. 


VR ADSME (! 
6M 1/66 
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4 MARYLAND STATE DEPARTMENT OF HEALTH 4 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15021 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15024 


|. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institution: Residence befare odmission) 

0. COUNTY a. STATE b. COUNTY " 

gd dL mon MARYLAND Md, Baltimore 
b. CHY ers jar yy outside Sperine: LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

ut! give nearest town, . 

aun. (kowatkewns Baltimore 21207 02+; 

d oF 5 HOSPITAL OR INSTITUTION $ R in hy give street address) d. STREET ADDRESS + REID. 
934 MN lasegield K Masegield Road ves L] NOR 


3, NAME OF First Middle lost 4. DATE Month Day ‘Year 
F 
(Type. or print) Fa B. Lovett DEATH Nov. 2 19 67 
6 COLOR OR RACE | 7. MARRIED fr] NEVER MARRIED [] | B. DATE OF BIRTH - AGE es a ONDER TYEAR i UNDER 74 ARS 
y ist birthda lant! Mi 
white wiooweo [] pivorceD FJ 7906 |\6 ¥ Wi se P| 
10a. USUAL OCCUPATION (Give kind af wark done TOb. KIND OF BUSINESS OR fi. BIRTHPLACE Ly or fareign country) 12. CITIZEN OF WHAT 


Ret. Gas" an ws and Le wae RY Nan L of COUNTRY ? US 


13. FATHER’S N. 14. MOTHERS MAIDEN NAME 


David Lovett a Binger 


tte WAS ey eras ARMED pis ‘ 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, 0, or unknown! eS give war ar dates of service 
neers 272055156 | Mins Martha A. Lovett ame 
1B. CAUSE OF DEATH (Enter anly one cause per Jane far (aj (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: > 
alate IMMEDIATE CAUSE (0) 
ag DUE TO 
Conditions, if ony, which gave (b) 
tise ta immediate cause (a), DUE To 
stoting the underlying cause 
20, ee ay, @ 
cz | PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 19, ibe 
S ~<a _ a 2 
5 ves] no (J 
= | 200. EXTERNAL CAUSE WAS ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Ul of item 18.) 
f | PRIMARY CL] or CONTRIBUTING C1 
| CAUSE OF DEATH. 
3 | 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f, (Gy ar tawn) (County) (State) 
2 Hour a.m. While Nat While factory, street, office bldg., etc.) 
p.m. W atwark CL) atwork CJ 


21. I certify thot | toak charge af the remains described obove, held an Autops' , _ Inspection Inquiry and in my apinion 
psy 'y api 


death resulted fram: — Natpeal causes Accident [_], Suicide ([], Homicide (7), deterred manner Oo 
CHIEF MEDICAL EXAMINER oO 


a 


STENATURE mp. ASSISTANT MEDICAL examiner [_] tl ore SIGNED 
EXAMINER'S - DEPUTY MEDICAL EXAMINER , 
NAME (Type) Sy AJ Fry © ee Ved nn Address (Street, city, town, or county) /3 (7 ZL a o 
%o. BURIAL, CREMATION, 2b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Bd. YOCATION (City or Town) ll (State) 
Moral (77 -8-6 Parkwood (emeteru ee one 5 Md, 
24, FUNERAL DIRECTOR ADDRESS 50, RECD BY REGISTRAR 2b. REGISTRAR'S Toma 
Leonard 9, Ruck, Inc Baltimore, Md. Yt'LerBa., Vestal 


HEALTH “ 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours after deoth 


w 
a 
Dp 
° 

CS 
2 

= 

oO 

oS 
= 

4 


the funeral director. Page 4 should be forworded ta the Chief Medicol Examiner's Office along with fay 


5 moy be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os 9 buriol-tronsit permit. File poges lond2 with the Stote Depa 


Health prior to burial, cremotion, or removol, ond in ony event within 72 hours ofter deoth. 


necessory, please execute the certificate, writing the word “pending’’ in penc 


VR AISME (5) 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


>. 


~ 


4 “a 
13022 MEDICAL EXAMINER’S CERTIFICATE OF DEATH i5625 
}. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY. 0, STAT b. COUNTY, e. 
Baltimore MARYLAND flaryland Waltimore 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town) 
Essex One Week Edgemere C3 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 6 Bs 
1637 Eastern Ave. 7617 North Point Rd. vis EJ xo FY 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED Charles Mackey Stam November 27 67 


IFUNDER | YEAR IF UNDER 24 HRS. 


Dal ia ioe 


12 CITIZEN OF WHAT 


& COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [-]] 8 DATE OF BIRTH 
wioowed &X] ovorceo []| Jan. 12, 1892 


11. BIRTHPLACE (Stote or foreign country) 


9 a In yeors 
diet 


100, USUAL OCCUPATION 


4 a) sone ve of peek dene 1b. KIND OF BUSINESS OR Aa 
ne Reet Ware) thighem Steel Co Ohio Vaspe As 
43. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

John Mackey Sina Ernest 


IS WAS DECEASED EVER INU ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT (Daughter ) Dundalk, Md. 21222 
“‘Yor" al monwowewe’'*| 23-07-2503 _|itrs. Virginia Walter, 672h Woodley Rd. 


18. CAUSE OF DEATH (Enter only one cause per line for (0), 9. ond {c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. ONSET AND DEATH 
i , IMMEDIATE CAUSE (0) 
ey a ’ DUE TO 


“ 
Conditions, ifony, which gove yy p-s-¢ -V~ DS ens < 
tise 1a immediate couse (0), 


stoting the underlying couse 
iergeca 0 


ce | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WS AUTOPSY 
So 
S yes [_] NO 
= [200, EXTERNAL CAUSE WAS 206, DESCRIBE HOW INJURY OCCURRED. (Enter qéturg of injury in Port | or Port Il of item 18.) 
| PRIMARY C1) or CONTRIBUTING O 
S USE OF DEATH 
S [20c. TIME OF INJURY Month, Doy, Yeor 70d INJURY OCCURRED We. PLAC7OF INJURY (Home, farm, | 20f. (city or town) (County) (rote) 
3 Hour o.m, While fy Mtoe foctory, street, office Bldg, ele.) 
= p.m 9 otwork CJ “otwork CJ 
2t. I certify thot | took chorge of the remoins/lescribed obove, held on Autopsy [_], Inspection [Ek Inquiry ond in my opinion 
deoth resultef_from: _ Notyyol couses Accident Suicide [_], Homicide [], Undetermined monner (] 


chic meoicaL ExawinerR []_ 6800 Mornington ds 
Mo, ASSISTANT MeoIcat Examiner [_] Dundalk, 2. Late SIGNED 


DEPUTY MEDICAL EXAMINER Be) Ma. 21222 11/2 8/67 


M.D. Address (Street, city, town, or county) 


ACTUAL 
SIGNATURE 


EXAMINER'S 


NAME (Iype) __ Melvin B. Davis 


230. BURIAL, CREMATION, 23b. DATE THEREOF 


; 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote) 
REMOVALS, 

Burgat”! 11/30/67 Bel Air Memorial Gardens 

24. FUNERAL DIRECTOR 


John J. Duda, 7922 Wise Ave. Dundalk, Ma. NOV 29 "WS67) “ye i 


Bel _ Ai. ms 
EGISTRAR S SIGNATURE 


fee 


Jem, 
FOR STATE 
HEALTH DEPT. 


Health priar ta burial, crematian, or remaval, and in any event within 72 hours after death 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3shauld be used as a burial-transit permit. File pages land 2 with the 


VR AISME (5} 
6M 1/67 


ATLA TRAE! STAIR MEP ARTIST UE PIRAARI TE 
4 50 De DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 15626 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


1, PLACE OF DEATH 


0, COUNTY o. YATE b. COUNT 
Baltimore MARYLAND (arylana Baltimore 
b. CY a TOWN if outside campos Hs. ¢ LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RUBAL ond give nearest town! bs 3 
dgetiere 40 Years Edgemere o2-/ 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS @ EA a te 
7617 North Point Road 61 ves (CJ No 


2 Hea First Middle Lost | 4. pate Month Doy Year 
‘ASED 
Mackey peath November _‘11. 


(Type or print} 


LY 4 
5, SEX 6, COLOR OR RACE 7. MARRIED NEVER MARRIEC. (esi 8. DATE OF BIRTH 9. ie 1 yess IFUNOER | YEAR . 
a 
Female White wioowe F] oivorceo [}} Auge 28, 1895 Boe Devs | Hous ae 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT 
date tas workigg jite, even if retired) INOUSTRY n COUNTRY ? 
ousewlte West Virginia U. S. Ae 

13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 

Robert Taylor Eva Yancey 

16. SOCIAL SECURITY NO. 17 INFORMAN Daughter ) Dubliwlk, Md. 21222 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
|(If yes give wor or dotes of service’ 


te re P13~-07-2503B |Mrs, Virginia Walter, 672) Woodley Rd, 
< INTERVAL BETWEEN 
ONSET AND DEATH 


PART | DEATH WAS CAUSED BY: 

; IMMEDIATE CAUSE (0) 
id 2 QUE TO 
Conditions, if ony, which gove (b} 
ise to immediate couse (a), 
stoting the underlying couse 
oS i. ae 9 


19. WAS AUTOPSY 
PERFORMED? 


ves [_] NO 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Pagttor Port Il of item 18.) 
e—— 


PRIMARY C1 or CON 
CAUSE OF DEATH. 


20c. ule INJURY Month, Doy, Yeor 


p.m. 19 


21. certify that | teak charge a 


20d, INJURY OCCURRED 70 (Cieetowol= (County) (Store) 


os CE 
ot work ot worl 


escribed abave, held an Autapsy [_], 


20e. PLACE OF INJURY {Home, form, 
fottoryrstrerteotiee bldg. etc.) 


MEDICAL CERTIFICATION 


Inspection GX], Inquiry FX], and in my apinian 


death resulted Natural ef Suicide [1], Homicide [], Undetermined manner (_] 
Rane os Ka) CHIEF MEDICAL EXAMINER [] So neeiiee 
‘ ASSISTANT MEDICAL EXAMINER [_] ; 
EXAMINER'S ee RPUTY MEDICAL ExaNER x) 105 Main St. 11/12,/6} 
NAME (Type} Theedore C. Patterson MaDe _*deiess (street, city, town, or county) Dundalk, Md. 21222 
730. BURIAL, CREMATION, 2b. DATE THEREOF %c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town} (County) —_(Stote) 
Buf” 11/14,/67 Bel Air Memorial Gardens [ Bel Air, Md. 


24. FUNERAL DIRECTOR ADDRESS 2So, REC'D_BY REGISTRAR Sb. RI R'S SIGWATU 
dohn J, Duda, 7922 Wise Ave. Dundalk, Md. he ov'T4 1967 pCi ty Nonetge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


Page 4 may be retained by the hospital or attending physician. 


-transit permit. Then please remove ‘ta 
I, cremation, or removal, and in any eve 


ificate has been signed by the attending physician and co 


3s 
4 
5 
Ba 
22 
cape 
ce 
= 
bat 9 
@ 
gs 
aa 
52 
ez 
3s 
ae 
So 
ee 
ao 
Se 
os 
3 
2a 
Be 
ies 
= 
os 
os 
3 
So 
se 
eS 
2 
er) 
£5 
3s 
=2 
oF 


TO FUNERAL DIRECTOR: After this certi 


3 
2 


20M Ife 


Ne 


tins 
gs Bg 
3 Sof 
$ 223 
8 §s3. 
coc 
SF 
= 243 
a SOR) 
~ 2B} 
ae 
2 Soa 
See 
Seo 
3 
> or 
N = 


_ > > al hong ill 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15026 CERTIFICATE OF DEATH L502 4 
1, pe ae J e. a TY: Gr 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
} BACT INORE MARYLAND SO ER eae ee i 


b. CITY DR TOWN (if outside moiporste: limits, 


c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


BACT IIIO Riz , 
g, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 3, 606 6. 1S RESTOENCE 
SIGREATER BALTIMORE MEDICAL CENTER 3900, N. CHARLES $7, ves(_] no aw 


3. Pah a First Middle Last 4. ee Month Oay Year 
Cypecrpint) — & DY THE /KAHN HANK O | DEATH if AF 1967 
5. SEX 8. CDLDR DR'RACE |7, marRtEO[~] NEVER MARRIED[~] | & DATE DF BIRTH 8. AGE (ts, years [IF UNDER 1 YEAR]IF UNOER 24 HRS. 
jast bir [Months] Days | Hours | Min, 
FEMALE Cave S170 winowep pivorceo-] VI LESIS IEA oe. he lonths | Days | Hours n. 
10a. USUAL DCCUPATIDN (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of RED. life, even If retired) INOQUSTRY 2 Nel ens # 
RETIRED RETAIL BALTIIORE ; : ->7. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
HEnky 8 SIARKO _ Sones 
15. WAS DECEASED EVER IN U.S. ARMEO FDRCES? §. SDCIALSECURITY ND. INFORMANT Address 
(Yes, no, or unkown) | (ifyes pive war or dates siegs Fis S-o pom 
NOQ_2— 7 °T" MR, LEON M, KATZ, 6615 PARK HEIGHTS AVE, #1]. 
18, CAUSE OF DEATH [Enter only one cause per line for (a), XO and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: dae ce Teak 
Ae IMMEDIATE CAUSE (a) 
7? DUE TD 
Cenditions, If any, which 0). 


gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. 


PART IL. Splivalin. of ene EATH BUT NOT RELATED picdonh eect PS IN PART 1(a) 


19. WAS AUTOPSY 
Pi RMED? 


eh nD [] 


santas TH 
(IF EITHER, NDTIFY MEQICAL ata Porras 


20c. TIME DF a ae Mon: ay, Year | 20d. INJURY DC O | 20e. PLACE DF INJURY (Home, farm (City or town) (County) (State) 
eur a ae te il er While factory, street, office | a 
at work 

21. 1 oily that (I) (this he attended the ao fro 19. “Ree ae 2 19.4 2, that (I) (we) last 
saw the deceased alive on 19.27, and that dedth occurred al , from the causes and dn the date stated above. 
: a 22b. DATE SIGNED 

Vip mo, SAPO" Bare 1 PAE Br 1/2 g/e 2 
ic. PHYSICIAN'S 22d. AOORESS 
| NAME (YP) DE Re ae BRUCE | Poff € 


23a. BURIAL, CREMATION,| 23b. OATE THEREOF | 23c. NAME DF CEMETERY DR CREMATDRY 23d. LDCATIDN (City, town or county) (State) 


BUBYAP™” | 11-26-67 BALTIMORE HEBREW BALTIMORE, MARVLAND 
24. FUNERAL DIRECTOR BY, EGISTR. Sb. REI ey SIGNATI 
adh LEVINSON & BROS, INC. ,6010 REISTERSTOWN RO.) NOVE'B WS war et ca 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signe 


= 


by the fu 


Swabaigds | 


ner] 
haurs g wba) 


within 


, and in any event, 


transit permit. Then please remove carban pager: 
ar remaval 


id by the attending physician and campletely filledA 


, cremotian, 


director, page 3 shauld be detached far use as the burial 
shautd be filed with the State Dept. af Health priar ta burial 


VRAIS (4) \ 
‘25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 5025 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Ten 
CERTIFICATE OF DEATH i5d28 
|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) / 
o. COUNTY 0. STATE b. COUNTY 
Baltimore MARYLAND Maryland Montgomery 
b. CITY OR TOWN (If outside corporote limits, ¢ LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
wie RURAL ond give recs tay) 4 x 
Owings Milis 17 gonths Silver Spring / 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS uae 
Rosewood State Hospital 1715 Flora Lane ves CL) No [Gd 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED : or 
(Type or print) Maria - MARCELLO DEATH 11 21_ 6) 
S. SEX 6. COLOR OR RACE 7. MARRIED [es] NEVER MARRIED od 8 DATE OF BIRTH 9. AGE (In yeors 
lost birthday) 
Female White wipowed () divorced [] 12-26-65 jes 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY ? 
ependent none Montgomery Co., Md. UsSsAe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Rudolph Marcello Rose e 
te ACURA alii U.S. ARMED ae | 16. SOCIAL SECURITY NO. i, Lee Address 
es,no, or unknown) |(if yes give wor or dotes of service! oly = 
no = none _ Rosewood Ke Gs, Owings ti Bo hia LE fid. 
18. CAUSE OF DEATH (Enter only one cause pegtn 3 NIERVAL BETWAN, 
PART |. DEATH WAS CAUSED BY: e pe AND DE 
smart . IMMEDIATE CAUSE (0) (en g. 


yi DUE TO 
Conditions, if any, which gove ) 
tise to immediate cause (0), 
stoting the underlying couse BoETO 
it ae 


> | PART II. “tia NT CONDITIONS CONTRIBUFING TO DEATH BUT NOT RELATED TQ THE TERMINGL DISEASE CONDITION GIVEN INPART 1(o) 19. WAS AUTOPSY 
a] — = 
=| Lus cwol, ze hie 77Mow.. \wi, bal) reg og Seve” | wpe O 
ie ‘200. ACCIDENT WAS UNDERLYING LJ ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
S| OR CONTRIBUTING CL CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor Tod. INTURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ] 20. (City or town) (County) (tote) 
= While Not While foctory, street, office bldg., etc.) 
Lora Le) at work [S) 
f°) ded the deceased from 6 , 1966 ta , 1982, that & (we) last 
/\} ql 19_67,, and that death accurred at2:5O M Jem causes and an the date stated abave. 


. d G MED. STAFF " ial 
hukeetriie Jd 12 5 mo. Guys. © _ pigeqjor OO) pays. Al WA id 
Zac. PHYSICIAN’ f Y rq ADDRESS ~ 
ate An be on LN. pO e S G2) O©! 


Zz 


A BEARER 


4. 
= a4 
230. BURIAL, CREMATION, ‘23b. DATE THEREOF ) ‘23c. NAME OF CEMETERY OR CREMATORY | ‘23d. LOCATION (City or Town) (Coun' (Stote) 
. 


EMOVAL (Spec : a a : 
AS en 2d, YO6A Gate of Meave wer anzing, Warudrand 


Canter PRESS Wo. RECD BY REGISTRAR | ZSb. REGISJRAR’S S\GNATYRE 
gu PP Beorcia 4 
4 , Jeet e Gy | NOV 2 4 196 Vanes 


Warner €, Pumphrey, Inc. 4 


” 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


transit permit. Then please remave carban paper: 


je 3 shauld be detached far use as the burial- 
filed with the State Dept. af Health priar ta burial, cremation, ar remaval, and in any event, within 72 


ae) 


shauld be 


FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in b: 
irectar, 


VRAIS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH ER? a 
15026 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 is02z$g 
200e0 


CERTIFICATE OF DEATH 


1. PLACE ni DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
0. COUNTY ’ - 0. STATE ny b. COUNTY 
GALT MoRE MARYLAND Kpeveaw) a 
b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corparote limits, write RURAL ond give neorest town) - 
write RURAL and give nearest town) ( 3 3g Fk 
on $0 tele be 2 BGAtriuc be 
d. NAME OF hole OR INSTITUTION (If not in hospital, give street address) V d. STREET ADDRESS e tials 
SUMMiT NIR2Siwe Kote lCothurvcsE RS! ry Precs ves L] No PT 
a ee % First Middle Lost A 4. DATE ‘Month Doy Year 
r w OF = . 
FREAD ADE, ode Contes MA? THAI vam VOvsuBaR ZE we) 
S. SEX 6. COLOR OR RACE 7, MARRIED Oo NEVER MARRIED im} 8. DATE OF BIRTH yin In pars oe TYEAR_] IF UNDER 24 HRS. 
— t Dirt D in. 
be af wioowe BX pivorcto [J t2/ 2/ Ee Pep boned Ma? ae = 
100. USUAL OCCUPATION (Give kind of work done Ob. Ki 11. BIRTHPLACE (County & Stote, or foreign aa 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY ? 
OI9Se NCCE Jew Yo NY S.A 
$3. FATHER’S i 14. MOTHER'S MAIDEN NAME 
Hw, F 2 Adelaide Chaster Kinsley 
it Was pated Ba U.S. ARMED. ase = 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
es, no, or unknown: s or or dat Lean 
wn) |(If yes give war or dates of service] te CHK 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢}.) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) ; 
oa DUE T0 
Conditions, if ony, which gove (b) 
tise to immediate couse (0), DUE T 
stoting the underlying couse ETO 
fost, ( 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. eee 
2 
5 ves] NO [Y 
& | 200. ACCIDENT WAS UNDERLYING 1 ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
S¢ | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IE EITHER, NOTIFY MEDICAL EXAMINER) 
S |20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (tote) 
= Hour “o.m. While Not While factory, street, office bldg., etc.) 
p.m. W ot work L} ot work CI 


21. | certify thot (I) (this ep py) openged the deceased from_ “2/7 & W962, tNOv, 2 196 /thot (I) (we) lost 
sow the deceosed olive on 19.62 ond thot deoth occurred o¥/2 eM, from couses ond. on the nae stoted obove. 
Do. SIGRATURE 2b. DATE SIGNE 
0 A La Fn MO or Be OE OL Paale 2 
Tic. PHYSICIAN'S 22d, ADDRESS 
wie) EDN DS KASAI IS AD (So rp el, ef bol AVP 


230. BURIAL, CREMATION, 7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) Py 
RENOVA. Gpech) PAO 
Buria 11-30-47 i A . 


‘24. FUNERAL DIRECTOR ADDRESS. 
Wm, Cook-Brooks Towson, Towson, Md. 


280. RECD BY REGISTRAR 


mpec5 196 


Ba Ne 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a4 > 
13024 CERTIFICATE OF DEATH 


] 


45630 


directar, page 3 shauld be detached far use as the bur 


shauld be fled with the State Dept. af Health priar to buri 


saw the de, Hue an__NOY-7_-1967_, and that death accurred at , fram causes and an the date stated abave. 


ie 
Spe 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before paneany/ 
= 0. COUNTY 0. STATE b. COUNTY ’ 
SEE BALTIMORE maRraND MARYLAND 
28s B. CITY OR TOWN (If outside carporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
= iN i t 
=a yi j Pr, 88 DAYS BALTIMORE 
‘ 
=—s . d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e 1S RESIDENCE 
3'3//| VETERANS ADMINISTRATION HOSPITAL 2810 ALLENDALE ROAD ves [J 10 
= 
>SE 3 NAME OF First Middle Lost 4, DATE Month Doy Year 
53 ECEASED 
£3. Type or print CHARLES L MATTHEWS aH NOEMEER 7 67 
aot ype oF pi 2 
= s, 5. SEX 6. COLOR OR RACE | 7, MARRIED NEVE! 8. DATE OF BIRTH 9. AGE (In yeors | IFUNDER | YEAR 
Ees a Nene EERIED oy bio Min, 
38> MALE NEGRO wiooweo [] ovorceo []} 2/3/12 za 
2 
5° = 100. USUAL ALON Gwe kind of work done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign country} 12. CITIZEN OF WHAT 
3 ge ey: ABORRE ing life, even if retired) INDUSTRY BALTIMORE, MARYLAND CORY? he 
sas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2c 
cee RAYMOS MATTHEWS MALINDA GARDNER 
eS fi US STE TG TED 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
= ‘es, no, or unknown) |(If yes give wor or dotes of service] 
FS 3 z i y 218 07 25 90 CLINICAL RECORDS, VAH, FT. HOWARDE MD. 
oe 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<),) ITERVAL BETWEEN 
£5e PART |. DEATH WAS CAUSED BY: 
nes IMMEDIATE cause (c) CARCINOMA OF ESOPHAGUS 
aS f K DUE TO 
vo os 
ae Conditions, if ony, which gove ) 
a2 rise to immediote couse (0), DUE T0 
me stoting the underlying couse x 
£8 last. + [eo @ 
3 ile 
£ 4 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
o ¢ 
- = a é ves [J no [(X 
se & | 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port Il of item 18. 
Bs = 
££ & | OR CONTRIBUTING CJ CAUSE OF DEATH 
SS & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£u S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {(Stote) 
= = Hour ‘o.m. while Not While foctory, street, office bldg, etc.) 
Es pm. 9 otwork L] “otwork C) 
== 21. 1 certify that §&} (this haspital) attended the deceased fram ta 19OF, that (% (we) lost 
ca 
2 & 220. SIGNATURE scouee han ae 2b, DATE SIGNED « 
rs { A MD. PHYS OO pirecror OO pis, XI 11/7/67 
[—) 7 
ic. PHYSICIAN'S 24. 
Bees | Wane (iye) RODOLFO G. MIRO, M. D. [ “VA 'voRr HOWARD, MARYLAND 
s 
33 230. BURIAL, CREMATION, 23b. DATE FHEREOF 23c. NAME OF CEMETERY OR CREMATORY Pd. LOCATION (City or Town) (County) (Stote) 
—) 
on REMOVAL {Specit 
go aera | SISILLI 
2 


VR AIS (4) 
25m 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 


ef 1 2 4m 0 9 } DIVISION OF VITAL RECORDS, 3017 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
cS a. ~ ys ne 
_/M CERTIFICATE OF DEATH iS03Z 
= 3 Nr. yas OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) / t 
53 0. COU 0. STATE b. COUNTY : 
=; BALTi Me RE weno || ARYL AND Bahr Rite. 
ae 3S b. aur Se TON (rf outside scrpexateg as LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
= rite and give nearest _town| 
by (BabhTt mo RE week. BALTIMORE 
& i(s 3 Ss s NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street address) d, STREET ADDRESS 
B87 -|\GREATER GALTIMoRE MED ETK 2108 EROMAN AVE 
3. NEE First Middle Lost 4. bare Month 
(Type or print) Thoma ALRO pean /VO V- 6 967 
S. SEX 6. COLOR OR RACE ; 8. DATE OF BIRTH 9. AGE (I TF UNDER 24 HRS. 
7. MARRIED [NEVER MARRIED [_] fe rears ie ee a 
Cau | mow O vvoreo OC} 2 7/4 - Go of hae 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


10a. USUAL OCCUPATION fee kind af wark done 


i re 4 5 1Ob. KIND OF BUSINESS OR 
uring mast af workjng lite, even if retire INDUSTRY 
Eliged P 


sterer 


11. BIRTHPLACE (County & State, ar foreign country) 12 a WHAT 
= ly 
BY ITALY | oG"S, 
14, MOTHER'S MAIDEN NAME 
“NnrVvouwn 


A ht nae 4 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
unknown es give wor or les OF service! ' fr o 
0 pe O87 - 00-344 Patients CHART— 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (¢}.) 
PART |. DEATH WAS CAUSED BY: a 
ye IMMEDIATE CAUSE (a) 


/ DUE TO 


13. FATHER’S NAME 


UNKNOWN. 


permit. Then please remave carban 
, crematian, ar remaval, and in any event, witht 72 howrs a 


INTERVAL BETWEEN 
ONSET AND DEATH 


ra 
i 
= 


= 
A 
oe 
a 
= 
5 
3 
7 
2 
5 
i= 
3 
3 
= 
cd 
= 
a 
3 
a3 
Ss 
e 
S 
2 
S 
@ 
ae 
= 
a 
a 
Fy 
2 
J2 
a 
c 
5 
3 
3 
” 
o 
= 
2 
3 
2 
= 
ke 
4 
= 
s 
= 
2 
e 
a 
mf 
= 
a 
FA 
s 
rd 
J 
2 
° 
= 


= 
3s 
es — 
lg 2 Conditians, if ony, which gove (b) 
a= cs) tise ta immediate cause {a), 
—s 
on on stating the underlying cause DUE TO 
£ g£c lost. iis." iC) 
Bals aa 
£385 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
= 8a2 ls —eeee PERFORMED? 
s2se VIE yes] no [J 
= 25e = | 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 1B.) 
2.55 ‘2 | OR CONTRIBUTING CI CAUSE OF DEATH 
SEs. & | (IF EITHER, NOTIFY MEDICAL EXAMINER) ‘ 
fuse S [20 TIME OF INJURY Month, Day, Yeor 20d, INJURY OCCURRED 2e. PLACE OF INJURY {Home, form, | 20% (city ar town) (County) (rate) 
£=3% 2 Hour “a.m. While > Not While factory, street, affice bldg. etc) 
Sees p.m. z, aty at work L) “ctwork LC) 
Bil Os 2). | certify that (I) (this hospital) attended the deceased fram_J@. 5 965., ta 6 , 1982 that (I) (we) last 
ew tye 4 
2eset saw the deceased olive on}. 6. 69 196), and that death occurred ap s2AM, fram causes and an the date stated above. 
2 aE Qa. SIGNATURE ore Ae caic om ae 2b. DATE SIGNED 
Pte et 4”. Oazvr MD. _ PHYS 2 pirector 1 Pavs. Mi 6-67 
mo ee Tic. PHYSICIAN'S 72d. ADDRESS 
eee | NAME (Type) G.B.M.C,. 
sz 
e 3 =) 230, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
S22 Ri i f 
fot iad 11/9/67. New Cathedral Cemetery Baltimore, Md. 


Bs 
=> 
oe 


24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
onard J. Ruck, Inc. Balto. Md. 2121) vate NOV G 1967 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
K 0 3 Q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Bs 


CERTIFICATE OF DEATH 


— 


632 


ores 
Sus 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
2 0. real o. STATE b. COUNTY 
Sas A Z We lt a 

kK | Le MARYLAND j TILDE 
23 b. eT oe tg autside in al ¢. LENGTH OF STAY IN Ib CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
ONS a write ond give pearest tawn] } 
Bo 3 Cs Zan NC tej 4.5 Yor LE, ez. 

a d. STREET ADDRESS 


18. CAUSE OF DEATH (Enter anly ane cause per dine for 46}/(b), aa Lel? "0S A INTERVAL SETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


i; oO DUE TO 
Canditions, if any, which gave (b) 
tise ta immediate cause (a), 
stating the underlying cause DUE 3 Lil Hie ers 
last. 
PART II. OTHER SIGNIFICANT CONDITIONS =. TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. WAS AUTOPSY 


PERFORMED? 
ves [_] NO eh 


re aaa 
~ A FARM? 

K qe Wo x R283 te! ny wt Ye, oa 

=H (EE lela Middle Lost 4 pat Manth Day Year 

eo type a pit A eC: > ae Belle LL A DEATH We 

= $ S. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED (_]| 8. DATE OF BIR) 9. ieee fe pa [UNDER | YAR | IF UNDER 24 HRS. 

4 last _birthday) lonths jays Min. 

& e M7 __|_woows 53) wore O) ¢— Ff ~ PF a |e 

fe 10, USUAL OCCUPATION Give Fe af ch done 10b. a Deas OR 11. BIRTHPLACE (County & State, dite ae 12, arian a WHAT 

os lupng’mast af working lite, aveng} p 3 

8s {7 J Uw hlme VWsA LL ai ASA, 

Ta 1S FATHER’S NAME 14) MOTHER'S MAIDEN NAME , 

©c> 

38 anjel blobs» Son ane Ayre Te 

2 wegen pies ARMED FORCES? |] 16. SOCTAL SECURITY WO. 17. {NFORMANT, Address, 

ae es, no, or unknawn) {(Hf yes give war or dates of service (7A j 4 

Boss Lt? Eile 7017) bedortha lt G bhons Vd. 

ao 

5s 

nae 


20a, ACCIDENT WAS UNDERLYING C] 20b. DESCRI8E HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 18.) 
OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘2%e. PLACE OF INJURY (Home, farm, 204. (City ar town) (Caunty) (State) 
Haur ‘a.m. While Not While factory, street, affice bldg., etc.) 
pm. 9 rahe el eee eo | 


“J 
21. V certify that (I) (this has Vy; apts the yon fomAT Mfitn?Z), 93 10 LAL ALE, 19. G7 thot (I) (we) last 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and campletel 


igector, page 3 shauld be detached for use as the burial: 


‘auld be fied with the State Dept. af Health priar to burial 


é saw the deceased alive an 19 and that defth occurred at 7 M, from couses ond on the date stoted obave. 
5 7a, SIGNATURE We Tf SIGNED 
i ATTENDING MED. STAFF i 
2 V4 D MD. PHYS, (1_ pirtctor PHYS. ‘ 
Dc. PHYSICIAN'S * 72d. ADDRE 7 C 
= { . 
Z NAME (Type) LOMED I Sckexs VY, 4O 
= 230, BURIAL, CREMATION, 2b, DATE THEREOF y CEMETERY AB CREMATORY l (State) 
= LAK (OVAL, (Speci #) ¥ ’ 
2 3 Wa LOX 
<M RAL DIRKCT 4 5S RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
25M 1/ be NOV 29 196 i 


meee, 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 BYRON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
= vs 


21. I certlfy that (I) (this-hespital) attended th 


|__saw the deceased alive on. 
22a, SIGNATURE 


g deceased fron__/7 , 1943, to , 1947, that (1) (ere? last 

kg47_, and that death‘ occurred at/OA-M, from the/causés and on the date stated above. 
a one ie OATE SIGNED 

mo. PHN Bigecror C1 pave, if g : 


22d. ADDRESS 


KEVIN WINN joie) vers RO, —Z7h1onivid, [ 
(State) 


2c. PHYSICIAN'S 
| NAME (Type) Va 


director, pag 


23d. LOCATION (City, town or county) 


2 =O CERTIFICATE OF DEATH 15633 
a = ———— 7 
3 2: Se a 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 

= Z 2) . a. STATE /} b. COUNTY 2 
fee Laldinone wae (ardand Baldinone 
S. = & ‘/ db. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CiTY OR TOWN (if outside corporate ilmits, write RURAL and give nearest town) 
a Ee rite RURAL and give nearest town) 7 3 ; . 
2 = ATONLUMN AMORA 
i, wn 
= se ae NAME OF HOSPITAL OR ee (if notin hospital, glye street address) || d. STREET ADDRESS ote @. 1S RESIDENCE 
Ss fox. Padania and Jenifer Roads Vedonia and Jenifer Roads ver ee 
— = - = 

(g 23 3. Beociete First Middle 4 Last 4. PRE ¥ Month jj . Day Year 
cy 3) 3 ’ 
‘Sage (Type or print) lartha e. Mas DEATH love ben by 19 07 
S 

= Ses 5. SEX 6. COLOR OR RACE 7, MARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR IF UNDER 24 HRS. 
B oes ry us fix. “4 / t ve birthday) (Months | Days | Hours | Min. 
S EES Fenade thite wivowen&] ——_ivorceof]| awe 15, 4] g. aes 
= c pe 10a. USUAL OCCUPATION (Give kind ofworkdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 835 during most of working life, even If retired) INDUSTRY , COUNTRY? 

285 iousentse iome Manwdand ¢ 
Rt. ‘ 4 
8 €c2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= ss Bop HSe y = . 
= EEE Villian |, Foster Hannah Francis 
PG rts 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT ‘Address 
s £2 Ss (¥e5,, bo, or unkown) | (i fyes give war or dates of service) r av 
aS {Yo one Fan L neconda 
3S ead as = = eae 
as E28 18. CAUSE DF DEATH [Enter only one cause per line for (a), (6), and (c).] Oo , Lente 
£.22 PART |. DEATH WAS CAUSED BY: WMO co : U/ y 
sEuES IMMEDIATE CAUSE (a) ONAL a charg, Drdeo YVearedlarDi 

- p- 

S28 DUE To 
se a5 Cenditions, tf any, which ) 
cohen so gave rise to Immediate ere 
S23 
SE Sa cause (a), stating the 
=e vate underlying cause last. © 
= 2% & | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART (a) [19. WAS AUTOPSY 
o 2 = : 
£552 s yes} No[] 
22 se = 20 ORCA RUTING TT CAUSE OF D Fs 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ! or Part Il of ttem 18.) 
Satu 
2g oe © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a ° 
ze 28 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
==, =| a Hour a.m. While Not While factory, street, office bidg., etc.) 
Sf23 = p.m. 19 at work at work 
22.3 
Fess 
=25 
Sse 
oie 
EES 
oo 
225 
zon 
ee 


VR AIS (4) 


20M 


should be filed with the State Dept. of Health prior to bur! 


REMOVAL (Specify) 


R F 10,1967 \tiana C1 (iets : 3) 
24. ee DIRECTOR ees * ” ADDRESS : 25a. REC'D BY REGISTRAR |°25b. R STRAR’S, SIGHATUR' 
John Lurna’ Sona, Towson, Warydand vaeNOV 1 6 i96y feeoriea i o96 * 


23a. BURIAL, risen | 23b. OATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 


165 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


95 

R “ o03% CERTIFICATE OF DEATH i5G34 
3 z=, 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissio 
'. <= o. COUNTY Baltimore ne 0 SIE Maryland b. COUNTY 
pee ar 
S 235 B CITY OR TOWN (F outade Siok Md © LENGTH OF STAY IN 1b © CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest oD 

Te EN writ on iy fest town P 
2 ] Theoret Baltimore / 
2 E d, NAME OF HOSPITAL of INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS. e Bs 
ae * . 
, Se 4) House in the Pines Nursing Home 1303 W. Cross Street vs CL] nO 
2 Sse 3 NAME OF First Middle Lost 4, DATE Month Doy Year 
ES JECEASE 
= $s< five ae John Jerome McAleer, Sr. bara November 29 ; 9 67 
£ Bes . SEX 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [}] 8 DATE OF BIRTH 9. AGE (Io vers TIEUNDER YEAR TF UNDER ERS 
te} a2? : 7 y ariel Months | Doys Min, 
ae Male White WIDOWED pivorceD EJ] 8-17-1888 5 
be ge 2 10. USUAL OCCUPATION Eve kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote. or foreign ar 3 12. CITIZEN OF WHAT 
S ces blast ye waking fe, even if retired) eee ey 4 RY? 
2& sss Seire Balto, Transit Co| Baltimore, Maryland edeA, 
So 4 7 
z ya 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= os 
ers : 
fe cee Phillip McAleer Katherine 
aes ~ s Fe WAS DECEASED Ra US ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
o = ‘es, no, or unknown) |(If yes give wor or dates of service] A A 
3 262 fe) 213-05-9981A Mrs. Mary C. Otterbein, 2707 Rittenhouse Ave. 
a ri ag 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).) INTERVAL BETWEEN 
Sed 2 PART |. DEATH WAS CAUSED BY: NS 
Besse , IMMEDIATE CAUSE (0) Gm 2Lr- fer 22 
erage ha DUE TO . 
S228 eatery wand whith 20 0) Artrrvedsreter. Lardiin- Vor 
24.255 tise to immediote couse (0), 
> 
2 = A ie stoting the underlying couse DUE TO 
25 34. lost. we: G) 
B25.8 — 
of 485 ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0} 19. WAS AUTOPSY 
eorgs Ee ail ry 3 
Sn aD s 
2 va 2s = & | 20. ACCIDENT WAS UNDERLYING CI ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
os ae ie 
BSseak , NOTIFY MEDICAL EXAMINER) 
z= oe Ss 8 0c. TIME OF INJURY Month, Doy, Yeor 20d. INIURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
e 3 = 8 2 Hour om. a Sige Q Not ie g foctory, street, office bldg., etc.) 

eS 7 i 7 3 

aaa 21. | certify that (I) (this-haspital) attended the deceosed from_/O~ 37-1947. to__1/-.29 , 19 47 that (1) (we) tast 
m2 eBe saw the deceased alive on fA Z7 1947, and that death accurred at g «&2¢f:M, from causes and an the date stoted obave. 
Sfsest 220. SIGNATURE atte Ps Rise 226. DATE SIGNED 
ZeEtS MD. _ PHYS. DIRECTOR pays. CO) 7/& 7 
32> o8= co PHYSICIAN'S Td, ADDRESS 
a tet NAME(Type} Dr. Wilmer K, Gallagagc 6209 Frederick Ave,, Catonsville, Md. 
Sows E 
oo > oe 230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) ised ) (Stote) 
Bee BURDAYEL (specify) 12-2-1967 Loudon Park Cemetery Baltimore, Marylan 
an 


ny 
AN 24. FUNERAL DIRECTOR ADDRESS 2So. REC GBTRAR REGI BRE Fen, 
eae vay ) Howard H, Hubbard, 4107 Wilkens Avenue 21225 om BEC’ 96? a - L a 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


see | 10032 womops comry CERTIFICATE OF DEATH 15635 


1. PLACE DF DEATH Se Ni rue =4 wo yA) 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUN a. STATE Aas b. COUNTY 
PrcapecoeeeS age MAP PYCR HD Bala DRE 


nets 


‘SS = b. oars TON (if gresorey rar limits, i Ft OF STAY IN 1b |} c. Der OR TOWN Ae ee ie corporate limits, write MD and glye nearest town) 
o Ta wy 
= g . coe * SN oN as ts" not in amy ee a ats dy ti ADDRESS ~ 8. Pera 
at AA ¢ bye PD. 
« a 4ESS PVENDet ves] nol 


IF UNDER 24 HRS. 
Hours ali Min. 


pe 3. NAME DF Last DATE Month Dai Yeai 
= iy r 
DECEASED Ne 
< {Type or print) c La Sal a LEE ANG ae € vA ie DEATH ANG OY . = ah7 
= 5. BEX 6. GDLORAPR RACE | 7. marRiED EVER MARRIED [] ¥ DATE OF ey 9. AGE (In years | FUNDER 1 YEAR|IF UNDER 24H 
= 
= 
i J 
s 


r last birthday) (Months | Days 
wioowen F]——owvorces-}] 3 = VM aa a 
1Da, USUAL OCCUPATION (Give kind of work done| 0b. KIND OF BUSINESS OR Ti. BIRTHPLACE Goan & Stale, or foreign country) | 12. CITIZEN OF WHAT 


lease remove carbo! 


ittending physician and completdly filled if by t! 


8 pe most NBA Wb LPs ed UAE RS iD > q a NG) Lee ad cee pee TATE) Ss, 
a 13. FATHER’S NAME 1S. gent MAIDEN NAME 
B [CHARLES EDWIN MO OLASEBY| ANNA Genie ey. 
& Semen i US, ARMED FORCES? bab -10-4 TTYNO. | 17. INFORMANT address GOOG 
iz : YO-F4H6O] MVS. M- GLY MBACH  ANSMDALE UP, 
18. CAUSE DF DEATH [Enter onl Tigh for (2), (), E INTERVAL BETWEEN 
PART |. DEATH Gaeaieca Se aR AV SCO Fee SANs [eS Sr Gets! ONSET AND DEATH 


IMMEDIATE CAUSE (a) 


(aaa if any, which Ea tie chae ie (lesa re ie . 4-% 


gave rise to Immediate ©) 
cause (a), stating the DUE TD 
underlying cause last. () 


PART I]. OTHER SIGNIFICANT CDNDITIDNSCDNTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. Ae AUTDPSY 
FORMED? 


The law requires that the death certificate be executed within 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ai 


YES a No [> 
a 20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
DR CONTRIBUTING [} CAUSE DF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) = 
20f. {Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


2Dc. TIME OF INJU] Month, Day, Year j 2Dd. INJHRY QCC) 2De. PLACE OF ¢NJURY (Home, farm, 
Hour a.m. While {YE While FECA, ST rete) 
Bul 19 at wo at work 


ATTENDING 


to 2G 197. that (1) dag) last 


‘rom the causes and on the date stated above. 
22b. DATE SIGNED 
M.D. PHYS. 


bieecror C] pave, | W- 9A {7 
22d. ADDRESS 
%S. JORP b&D Batra. z 
| LAGE (pied see oh + KD 


a 


director, page 3 should be detached for use as the burial-transit permit. Then 
ould be filed with the State Dept. of Health prior to burial, cremation, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23a, agora rect | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) (State) 
12/2/67. Baltimore Cemetery | Baltimore, Md. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 
ve Als (4) leonard J. Ruck, Inc. Balto. Md. 2121) 


20M 1/65 DASE 6-1 4967. prksaales Nerd phe 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 hauy 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


*% a 
ve: 15033 CERTIFICATE OF DEATH 15036 
Bg |. PLACE OF DEATH ‘2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
a3 g. COUNTY TATE b. COUNTY —_ 
7s Baltimore MARYLAND ryland v 
os b. CITY OR TOWN (If outside corparote limits, ¢. LENGTH OF STAY IN Tb «CITY OR TOWN (If autside corparate limits, write RURAL ond give neorest town) 
a Pp 
oy write RURAL and give nearest town) 
zo Towson Baltimore 21210 20 -& 
‘cu d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) d. STREET ADDRESS @. as ed 
i ? 
3 ES St. Joseph Hospital 221 Ridgemede Rd. ves L) No 
bed 3 bas First Middle last 4 pee Manth Doy Year 
352 (Type ar print) Marie Regina __ Me CORMACK DEATH 
Fe 3 S. SEX COLOR OR RACE 7, MARRIED NEVER MARRIED (| B. DATE OF BIRTH ca Ge veer 
. Y: 
cee Female White | wow C] vere C]|May 17, 1891 6 
5 fe Da. USUAL OCCUPATION (Give kind af wark dane 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE {County & State, or fareign country) 12. CITIZEN OF WHAT 
ty 
ees during most of working life, even if retired) INDUSTRY. COUNTRY ? 
335 lomemaker Own Home New Jersey 
‘gas 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Bee 
S28 Nicholas Toppin Bridget? 
= i (Ye WAS peed Ay ity U.S. ARMED TOE or 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
oe s,,n9, or unknown) [(If yes give war or dotes of service)} 
Pe itd 1-03-03308 Harry G, McCormack Above 
a = 1B. ws OF Pal (Enter anly one cause per line for (0), (b}, and (c).} Poe tsa 
= "ART |. DEATH WAS CAUSED BY: 
es IMMEDIATE CAUSE (a) ocardial infarction 
F-) 
a 4 i buet0 Generalized arteriosclerotic cardiovascular disgase 
2 Conditions, if ony, which gave (b) 
= 


tise to immediate cause (0), 
stoting the underlying couse poate 


fasts J) 


a 

& 

5 

8 = | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Piaget 
= a 2 Chronic cholecystolithiasis with acute cholecystitis; Hiatal hernia. | \; C) 0 bel 
2 = J 2a, ACCIDENT WAS UNDERLYING C1 ‘Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 

= 2 | OR CONTRIBUTING LI CAUSE OF DEATH 

5 SS | (IF EITHER, NOTIFY MEDICAL EXAMINER 

& 2 ) 

4 S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, farm, | 201. (City ar tawn) (County) (tote) 
ne = Hour o.m. While Nat While foctory, street, office bldg., etc.) 

a at work at work 

= 

rt 


21. U certify thot Qf (this haspital) pisnyed the decegsed fram__L1/25/ , 19_67 ta [29], 19_6'7thot QR (we) last 
saw the deceased alive an z 19_©7, ond that death accurred at L2 A fram causes and an the date stated above. 
22a. SIGNATURE ATTENDING MED STAFF 22b. DATE SIGNED 
MD. PHYS. O orecror O pays, G0} 12/27/67 


Tie. PHYSICIAN'S 22d. ADDRESS 
Towson, Md. 21204 


hauld be fled with the State Dept. af Health priar to burial, crematian, or rem 


NAME (Type) Arturo A, Pidlaoan, M.D 7620 York Rd. 
‘23b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote} 
Boyer” 11-30-6 Druid Ridge Pikes e Balto, Mad 


wae ‘24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
Al: F é 
0 ai) H.W,Jenkins & Sons Co, ,4905 York Rd. |owNOV 28 1964 Corley Noro 


directar, page 3 should be detached far use as the burial-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


Page 4 may be retained by the haspital ar attending physician. 


> TO FUNERAL DIRECTOR: After this certi 


a 


2 ~ 
= = 
158 
So pe 
Oye Gare 
= Se 
= 
wa 
cl « 
! 


VR 
2 


= 


ify 


ate has been signed by the attending physician and cample' 


permit. Then please remave car! 


director, page 3 shauld be detached far use as the burial-transit 


should be fled with the State Dept. af Health priar ta burial, cremation, ar remaval, and in any event, 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


haurs after death. 


150 34 CERTIFICATE OF DEATH 15637 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY . o. STATE b. COUNTY 
Baktimone MARYLAND Maryland = 2 
b. any OR Town (If outside carparate fe . LENGTH OF STAY IN Ib ¢. CTY OR TOWN (If outside corporate limits, write RURAL ond give neorest Bet) 
ji) an ive pegrest fawn’ 
Babeimnone” PZ Baltimone 12 : 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. 8 ae TDENCE 
Ammacost Nursing Home 1537 Burznwood Road ves L] no fa] 
Fi Weak First Middle lost 4. pale Month Doy Year 
(Type or print) Mar Ls MeCourt DEATH November 2] 9 67 
S. SEX 6. COLOR OR RACE 7, MARRIED (e} NEVER MARRIED > | 8. DATE OF BIRTH 9. AGE {in veers 
lost, bjrthdoy) 
F W wipoweD [[] pworceD (]| 9/23/1883 $4 yes. 
100. USUAL See Ge ‘ind of x done | 10b. He OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, cea oF WHAT 
‘ing jngst of working life, even if setire INDUSTRY . ? 
Revived "even Butler Bros. Baktimone, Maryland USA. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Chankes H, McCourt Mary A. McCaut 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, orunknown) |(If yes give war or dotes of service) 
216-01-5645A |Mis, Teresa Mayaers ame 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 4 , 9 7 ONSET AND DEATH 
> yy, IMMEDIATE CAUSE (a) Chet tok hent8rt La BET 316 Ve 
DS! DUE TO 
Conditions, if ony, which gove (o) 
rise to immediote couse (0), DUET 
stoting the underlying couse E10 
eal, ) 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 1. Bree al 
iS Td ? 
= ves (] 
& | 2Da. ACCIDENT WAS UNDERLYING C1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
£¢ | OR CONTRIBUTING LI CAUSE OF DEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 206 (City or town) (County) (Store) 
2 Hour “o.m. While Not While foctory, street, office bldg., etc.) 
9 ot work 0 ot work Oo 


2.1 Soh thot (I) (this hospital) attended the deceased from___C/ © P22, 19), ta Nev Oe 19? tho Oy we) last 
19.G 7, and that death accurred at 2° PM, fram causes and an the hale stated above. 
22. DATE SIGNED 


mo PS? Zetirtcror Opis | Mod 22 (IE7 


DDRESS 


Mane) DA, Faaneds X, Canmody he 3201 N. Charges St. 
230. BURIAL, CREMATION, ‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) ies tgs 


oy) (Seay) New Cathedrak Baltimore 


24. ue DIRECTOR 2S0. REC'D BY 5 e i 2 Dan 'S SIGNATURI 
Jenkins & Sons an 4905 Yori ent [owe NOV NOV 19bF BTN aye 


The low requires that the death certificate be executed within 24 haurs after death. 


— 


ers. Pages | and 2 
houts after“death. 


ed in by the funeral 


pap 
in 7: 


fi 


then please remava carban 


crematian, or removal, and in any eve 


ransit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 5 0 35 DIVISION OF st ea Sa) MY PRESTON, STREET, BALI MORE, MARYLAND 21201 


CERTIFICATE OF DEAT 16604 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY ©. STATE b. COUNTY 
BALTIMORE Brie MARYLAND a 
es 4 b. CITY OR roy (If autside corporate limits, . LENGTH OF STAY IN tb « CITY OR TOWN (If outside carparate limits, write RURAL ond give neorest town) 
it t t te 
PORT HOWARD 45 DAYS BALTIMORE 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e IS RESIDENCE 
ON_A FARM? 
VETERANS ADMINISTRATION HOSPITAL 1606 VINCENT COURT, vs L] so LX 
a Neneer First Middle Lost 4. DATE Month Doy Year 
OF 
(Type or print) JAMES - MC CROREY DEATH NOVEMBER 30 = » 67 
S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED [_] | B. DATE OF BIRTH 9. AGE (ln yeors 


MALE NEGRO 


We es 


wipowed [) pivorceD [1] 


1/4/93 


12. CITIZEN OF WHAT 
COUNTRY? 


11 BIRTHPLACE (County & Stote, or foreign country) 
ULB. a. 


CHESTER, SOUTH CAROLINA 


14. MOTHER'S MAIDEN NAME 


MARY MN: UNKNOWN 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 


during most of working lite, even if retired) 
PORTER 
13. FATHER'S NAME 


FRANK MC CROREY 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __| 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) [(If yes give wor or dotes of service}} 
(ES aW : G [N.. RECORDS A HO 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 


PART |. DEATH WAS CAUSED BY: BRONCHOPNEUMONIA 


INTERVAL BETWEEN 


pays? DEATH 


a 
& 
2 
= 
So 
< 
Ss 
&Z 
3 
= 
a 
£ 
3S 
5 
c= 
5 
2 
a 199 IMMEDIATE CAUSE (0) 
sa Ms DUE TO 
ke Condition, if ony which gove »)_MBTASTATIC, ABDOMINAL CARCINOMA UNKNOWN 
ot $23 rise to immediote couse (0), DUE TO 
Pees oa the underlying couse 
5 $=. lost. G3] 
Hehe se — 
s gee = | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 1 WAS AUTORSY 
ae = ARTERIOSCLEROTIC HEART DISEASE 0 
52235 3 No) 
gs cae = 2o, ACCOUNT WAS UNDERLYING [I 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
seers & | OR CONTRIBUTING LI CAUSE OF DEATH 
Fa = Se a S [LIF EITHER, NOTIFY MEDICAL EXAMINER) 
x&vse S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Stote) 
e2£o0 2 Hour’ o.m. While Not While foctory, street, office bldg., etc.) 
Pe. ee pm. 9 sia dale terk LD 
Pa akg 21. | certify that (IX(this hospital) attended the deceased fram__ LO/16/67_ 19, t0_LL/30/67 19__, that # (we) last 
a2 ese saw the deceased olive an__] 1/30/67 19 , ond thot deoth occurred at8:55PM, from couses and on the date stated obove. 
<s5c= aS a) ATTENDING MED STAFE age te 
2 = . 
eo Lhe MD. _ PHYS 1 oector CO pas. Gd 12/, 1 67 
S22oe .D. } ; 
ens 'YSICIAN'S 7 2d. ADDRESS 
== = a2 NAME (Type) JOHN D. TALBERT, M. D. VAH FORT HOWARD, MARYLAND 
Sa WSs 
Su Zzs %o. BURIAL, CREMATION, 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
sfseq | sie” | 12/5/67 
ef ob B BALTIMORE NATIONAL BALTIMORE, MARYLAND 
24. FUNERAL DIRECTOR ADDRES 250. RECD BY REGISTRAR 25b,, REGISTRAR'S SIGNATURE 
vais LAW FUNERAL HOME 1967 (forontee eage. 
bh 


: 


5 


nd 2 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: 


the funeral 


Pa 


illed in b 


ician and campletely 


lease remave carbj 
|, and in any event, 


physi 
en pl 


th 


, crematian, ar remava 


After this certificate has been signed by the attendin 


e 3 shauld be detached far use as the burial-transit permit. 


led with the State Dept. of Health priar ta buria 


1 


shauld be fi 


2> 
= directar, pa 
F2ag> 


= 
& 


MARYLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4k m 
15036 CERTIFICATE OF DEATH iSG38 
| rant ie DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence belare admission) 
a. COUNTY a. STATE b. COUNTY 
BALTIMORE MARYLAND MARYLAND =a 
b. CITY OR TOWN (if autside carparate limits, . LENGTH OF STAY IN Ib « CITY OR TOWN (If autside corparote limits, write RURAL and give nearest tawn) 
write RURAL and give nearest town) 
FORT HOWARD 116 DAYS BALTIMORE oe 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) d. STREET ADDRESS 8. TR RESIDENCE 
VETERANS ADMINISTRATION HOSPITAL 2307 Calverton Heights Avenue _| ‘5 L} so] 
/ 13. NAME OF First Middle Lost 4, DATE Month Day Year 
ECEASED | OF 
Type or print) EUGEN * FADDEN peaTd NOVEMBER 20. 67 
5. SEX 6. COLOR OR RACE 7. MARRIED. (4 NEVER MARRIED Oo B. DATE OF BIRTH 9. AGE (In yeors IFUNDER 1 YEAR | iF UNDER 24 HRS. 
on ‘aipst irthatoy) Doys | Hours } Min. 
wioowed [7] ovoro [| 12/25/23 4g *: 
9 era ive ki 10b. KIND OF BUSINESS OR 11. BIRTHPLAL: (Canty & State, ar fareign country) 12. Cue OF WHAT 
luring mast af warking it 1) ? 
COOK RESTAURANT BISHOPSVILLE, S. C. Bek 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
RAYMOND MC_FADDEN CAROLYN DAVIS 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, ar unknawn) |(If yes give wor or dates af service] 
ES PL 23 9 01 41 51 |CLIN.RECORDS, VA HOSPITAL, FT HO 


18 CAUSE OF DEATH (ner ony one couse per ne fr () (ond (9) 
‘ul “4 
ki n IMMEDIATE CAUSE (a) BRONCHOPNEUMONIA 
/ DUE TO 
Conditions, i any, which gave (} RECURRENT CARCINOMA, MOUTH AND NECK 


tise fa immediate cause (a), 
stating the underlying cause beers 
i Aaa) g 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


= 
Ss 
= 
= | 200. ACCIDENT WAS UNDERLYING CL) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il af item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
“(IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. {City or tawn} (County) (State) 
= Hour “o.m. While Nat While foctary, street, aflice bldg., etc.) 
p.m. 9 mime eNciwark ED 


21. U certify that (PF (this hos tended the deceased fram_{/ 22/0 19  to_LL/20/67, 19__, that 3) (we) last 
saw the deceased alive on 14/20/67 19. and that death occurred 6:30 Am, Nbm causes and on the date stated above. 


220. SIGNATURE = STDC MED STARE 22b. DATE SIGNED 
; La LAQ MD. PHYS 11 _pirecror 1 Pas. 11/20/67 
me I sit an i z ks 22d. ADDRESS 
P justin) GEORGE C.\MC ELFATRICK, M. D. | VAH FORT HOWARD, MARYIAND 
230. a rispeuhy 23b. DATE wie 23c. NAME OF CEMETERY OR CREMATORY i ae LOCATION (City or Town) (County) (State) 
BUREAY’ | // - 24 -6/'| paremvore NA 


24. FUNERAL DIRECTOR 


MORTEN& DYETTE 
is 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 46 0 3 oo DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
; é 4 
CERTIFICATE OF DEATH i5039 
< 
3 C 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
‘S i 0 COUN’ Baltimore ann o SIE Maryland b. COUNTY ~—_- Baltimore 
5s =e 
S 2385 b. CITY OR TOWN (if autside carparate limits, c. LENGTH GF STAY IN Ib c. CITY DR TOWN (if autside carparate limits, write RURAL and give nearest town) 
o se write RURAL ond give neorest town) Cat 
5 /Ets atonsville atonsville G5] 
E a d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street oddress) d. STREET ADDRESS © BREEN 
Bae Y Ridgeway Manor Nursing Home 216 Garden Ridge Road vs L] so 
o\e #2 
= =Se 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
ee = Pigs or ein} Albert McGonigle , Sr. ony November 14, 9 67 
> sc 
2 Bee 5. SEX 6 COLDR OR RACE [ 7. MARRIED [7] NEVER MARRIED (_] | 8. DATE DF BIRTH 9 GE fn “a FELDER YEAR FUNDER 24S 
id g ‘ jas 7 : 
ae: Male White wipowen [3 pivorco []March 3, 1887 ie ae. | " 
2 
SEs Dae ON ie ie of ork done 1b. ND OF BUSINESS OR Deptt .] 11. BIRTHPLACE (County & State, or foreign country) 12. a i WHAT 
4 = i ing lil it ret DP scx s 
3° See vnggebieed Capeaia Batts, city Fire paltimore, Maryland NOLS Are 
GS 2S 7 r 
= Bes 13, FATHER'S NAME 14. MDTHER’S MAIDEN NAME 
SS § 
ee fee Peter J. McGonigle Anna 
aa age A WAS ane Ta ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
#2e 10, s of Service| 3 
8 ratiates ci ieialees kee Mrs, Albert McGonigle, 215 Cherrydale Road 
< 
2 38s 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}r ond (c).) INTERVAL BETWEEN 
= £32 PAR 1 OATH WA CUSED BY ec A NSET BND DEATH 
'.38 >> if IMMEDIATE CAUSE (0 
£2£e77 52 “ — 
FeSes / ‘fe DUE T0 
& 2 . = 3 Conditions, if ony, which gove (b) 
2 S55 tise to immediote couse (0), 
so 15s 5 DUE 10 
Comecas stoting the underlying couse 
35 Sf last. ae ] 
Se 2,3 2 
of 485 c= | PART Il. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
foeve 2/8 ? 
25 2°25 Ne yes] no (1) 
2-852 & | 200, ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
oe OR CONTRIBUTING Li CAUSE OF DEATH 
Yate S 
arses © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
eee peer: S | 20c. TIME OF INJURY Month, Day, Yeor Td. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (store) 
Ge £39 2 Hour “o.m, “a While Ey Nottie 5 foctory, street, office bldg, ete.) 
= gS p.m, ot work ot work 
Z2e222 5 q F rs 
a5ase 21. | certify that (I) (this haspital) ajtended the deceased fram OCF WA) taZ ¥ a__, 192 hat (I) (we) last 
Fe 3 g3= saw the deceased alive an. 196), and that death accurred at_ pM, fram causes and an the date stated abave. 
BEREE ~ SIGNATURE 22b, DATE SIGNED 
ma 3 C wy ere ptcron CO) pve Col 7% 67? 
S2kTe D. PHYS. HS. g 
Zeae= Be PHYSICIANS tenetilde “Coodhe Te 22d. ADDRESS ; 
Seer Urea codes 1334 Sulphur Spring Road, Balto., Md. 
woo 
33 z 33 730. BURIAL, CREMATION, 3b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Coun) (Stote) 
of oe BUR 11-17-1967 New Cathedral Cemetery | Baltimore, Marylan 
2 


24. FUNERAL DIRECTOR 2S0. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
67 


ADDRESS 
VE ANS (4 Howard H. Hubbard, 4107 Wilkens Avenue 21229 le NOV 17 {967 yChantag J , ' 


. 


items lo yilm #599 MARYLAND STATE DEPARTMENT OF HEALTH 
12-12-67 mt DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15039 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15040 


|. PLACE OF DEATH 


1 


FOR STATE 
HEALTH DEPR/ 


‘ 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


te Se o. COUNBY . STATE b. COUNTY 
aye Baltimore MARYLAND Maryland 
a \ b, CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
3 “ write RURAL ond give nearest town) : 
= 2% Baltimore Baltimore ‘ 
he d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give stveet oddress) &. STREET ADDRESS «IS RESIDENCE 

a A o 
S le 1000 Reverdy Rd, ves L] no 
£ 3. NAME OF First Middle Lost 4, DATE Month Doy ‘Year 
ae DECEASED OF 

(Type oF print) RA: ~~ Ann McGUIRE DEATH dovember ov 6 
MARRIED [] NEVER MARRIED [3X] TEUNDERT YEAR_| IF UNDER 24 HRS. 


8. DATE OF BIRTH 9. AGE (In yeors 


A 


Min. 


8-26-1955 lost me) 


icate should be executed within 24 hours after death ® deloy is 


- 
a 
2 
S 
a 
a 
2 
Ey 
° o _ 
ee ae ae White winoweo [] ovorceo [] 
ae es To. USUAL OCCUPATION (Give kind of work done Tb. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote oF foreign country) 12. CITIZEN OF WRAT 
2 
or 7 iS 5 during most of working lite, even if retired) INDUSTRY CONTR 
ev gs tudent Balto., Md. SA 
=28 8° 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ze es 
Rs of Francis J. McGuire Adelaide Horsey 
eee oe 1S. WAS DECEASED EVER IN US. ARMED FORCES? 16 SOCIAL SECURITY NO. 17, INFORMANT Address 
io as (Yes, no, or unknown) |(If yes give wor or dotes of service] 
ie Ne --- Francis J. McGuire Above 
£3 s+ 
B3 2°85 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (¢).) yas TaaeD 
+s Be PART |. DEATH WAS CAUSED: BY Pec ve 
Hey Me © Y2 IMMEDIATE CAUSE (o) THteretitial myocarditis 
Sener ae , DUE TO 
s£ 2 e) Conditions, if ony, which gove it) 
Seep) \ Se rise to immediote couse (0), mar 
po oS. ea the underlying couse 
Oo he st. 7... (a) 
mcd a6 3 
Sef Be zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
Bey ae Wf no 1 
est 22! [5 
ess 3s & J 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ul of item 18) 
Rice! tS & EA Fae GN RIBUTING L) 
ee SSeS LR = 
2 lee 3 s & | 2c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | Df. (City or town) (County) Grote) 
Ze~so8 £ Hour o.m, i While Ey NetWhile factory, street, office bldg, etc) 
SwosBs p.m. ot work ot work 
neg. 5 - ‘ : - : : = 
Sees e 4 21. 1 certify that | took charge of the remains described aie held an Autopsy K ], Inspection [_], Inquiry [_], ond in my opinion 
e cae 2 5 2 deat seal za! fram: + Naturol Accident {_], Suicide [_], Homicide _], Undetermined manner (_] 
BSseeze CHIEF MEDICAL EXAMINER 
esses ze inn Sok aes ie v aa 22, DATE SIGNED 
a2 SEs seat > $n, ASSISTANT MEDICAL EXAMINER 
= -5 = 
Seas = =") EXAMINER'S DEPUTY MEDICAL EXAMINER [—] 
= 42 4 £ NAME (ype) Edward F, Wils Address (Street, city, town, or county) 2: 0 
a 22 ee 2 Bo. BURIAL, ee 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
=n9o EMOVAL (Speci 
™ - Burial.” Gardens of Faith Baltimore Md. 
ease 24, FUNERAL DIRECTOR ADDRESS 250. RECD BY ke: TRAR'S GIGNAWGRE 
me H.W,Jenkins & Sons Co.4905 York Rd. moved 1 orth 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 


Poge 4 may be retained by the hospito! or ottending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


40 4 
2 15033 CERTIFICATE OF DEATH 15044 
=. 
eS S |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
co 0, COUNTY a. STATE b. COUNTY 
5-5 BALTIMORE MARYLAND MAR’ 
2 8% b. CITY OR TOWN (If outside carparate limits, LENGTH OF STAY IN tb «. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
ee write RURAL and give nearest tawn) 
ees WSON Gay TOWSON { 
joi d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street addre: d. STREET ADDRESS @. Ib RESIDENCE 
x ne ON A FARM? 
3 ST. JOSEPH HOSPITAL ves [J No 
= . NAM i ie Sena 
= 3. Rene Or First Middle Scns sy Lost .D.SI. 4. pate Month Day Year 
(Type ar print) GEORGE Ww. McLAREN DEATH NOVEMBER 


6. COLOR OR RACE | 7. MARRIED JX] NEVER MARRIED [7] | 8 DATE OF BIRTH i AGE (In years 


last birthday) 
WHITE wipowed ([] pivorcD []} AUGUST ys 
T0o, USUAL OCCUPATION (Give kind af wark dane Tob. KIND OF BUSINESS OR 
t 


11. BIRTHPLACE (County & State, ar fareign country) 
life, even if pee INDUSTRY 
E : Dentist ITTSBURG" PE 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Malcolm G, McLaren 111 Carrie Shorb 


fy avTs Or pv LS aD FORCES? 16 SOCIAL SECURITY No. 17. INFORMANT Address 
‘es, nd, ar unknown; yes give wor or dates af service, 
ped a otal hae 172-12-2605A|Mrs. Evelyn McLaren, Same as # 2 


12. CHIZEN OF WHAT 
COUNTRY ? 


and in ony every 


or removol 


transit permit. Then pleose remove corbop.pa 


igned by the attending physicion ond compl 


=, 
2 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
= PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
— : IMMEDIATE CAUSE (a) CARDTAC ARREST 
ze i DUE TO 
wee Canditions, if ony, which gave (b) MASSIVE MYOCARDIAL INFARCTION 
Ss rise ta immediate cause (a), 
“oo ‘ DUE TO 
Oo stoting the underlying cause 
g£e i Meee TI ()__ABTERIOSCLEROTIC HEART DISEASE 
B=5 post 
3 8 a az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} VW. dt 
=82e 9/2 : 
235 = yes [_] NO 
35 = & | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item t8.) 
Seo |S [itentee non wren anne) 
Se eS : NER 
ae 3 | mx. TINE OF INJURY nth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF TORY (Home, form, 208. (City or tawn) (County) (State) 
£0 2 fous a.m. While Not While factory, street, office bldg., etc.) 
se = p.m. 19 atwork C] otwark C) 
22 _ | certify that (I) (this haspital) attended the deceased framMOVEMBER 9, 1967_, ttNOVEMBER 139 _67that (1) (we) last 
3 
a 
- 
@ 


should be filed with the Stote Dept. o 


S alive onNOVEMBER 2.3 _19_677., and that death accurred at3 2 ee, Aggm causes and an the date stated abave. 
o 3 ATTENDING MED STAFF ey 
Es MD. _ PHYS C_oirtcror C1 pas Gt] NOVEMBER 13,1967 
a 32 jal 22d. ADDRESS 

a 
oe Ma Da 7620 YORK ROAD TOWSON, MD, _#2120/4 
Sz 2 BURIAL CREMATION z 23. NAME OF CEMETERY OR CREMATORY Yd. LOCATION (City or Town) (County) (State) 
os ee a deal Nov. 15,1967 | Dulaney Valley Cemetery | Cockeysville, Md. 
e 


24, FUNERAL DIRECTOR ADDRESS Ya. Rét'D BY REGISTRAR Sb, RESMERAR'S SIGNATU 
Wm. Cook-Brooks Towson, 1050 York Road a [NOY Ts 194 \ aoe et 


wa MARYLAND STATE DEPARTMENT OF HEALTH 


1 504 fH DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR S bu) MEDICAL EXAMINER’S CERTIFICATE OF DEATH 35642 
HEALTH 'DEPT./ [7 PLACE OF 3 2 USUAL RESIDENCE (Where deceosed ved ietuian: Regdenebelae ednissor 
UNT TATE ) > AQUNTY _ 

o : PPLTIIHOR & MARYLAND - PUREY(AN VUE 7O 

= b. a OR he! (eed sepely fimits, c. LENGTH OF STAY 1N Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 

= (ble porel fertutle Belle Puret_2¢ Fark alle) / 

3 TAME OF HOSPUAL OR MA TUTI AT natn Hospital, give greet odes) d mS oo 7 RESIDENCE 
FARM 
f A ee V4, Ventok Ciablo 3 £ S</LMru2f |e Yes ia Lege 
7 car! OF a. DATE Month 


Fir as 
% a sce 
ee act a thy p - ™M ied @ mé HE RS ce) IN 
S. Spe 6 cought £. 7, MARRIED [_] NEVER MARRIED [_] 2 ye 9 eed 


Fowl wipowED “DIVORCED | 2 


DEATH eonbev 3 ¥d 19 CZ 
y Ge Ja rear [ eae 
14 1095| 7 


Manths 


Item 18. Give Poges 1, 2, and 3 to 


10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR Ml BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT 
duryng mast of working fife, even if retired) INDUSTRY COUNTRY 2 
OuU4eurL Fe bai US { 
13. FATHER'S NAME 14. Matil MAIDEN NAME 
ty 
Hood Kaltenbach 
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. V7. oe Address 
. (Yes, no, or unknown) |(If yes give wor or dates of service! : S 
{10 [rs /Hamze HIQOG EVEANC G/U? [Na 


1B. CAUSE OF DEATH (Enter only ane couse per line for(a), (band (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ‘ a clad ONSET AND DEATH 
a IMMEDIATE CAUSE AFR ) debut Cy rdco 
72 7! DUE TO rae : C4 2 
Canditians, if any, which gave (b) a a 


rise ta immediate cause (a), 


This certificate should be executed within 24 hours ofter deoth. tf * 


necessary, pleose execute the certificate, writing the word “pending” in penc 


stoting the underlying couse DUE TO 

ah Ca @ 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. Bl 
Ss —s he ? 

3 E vs] no (J 
= | 20c, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
f= | PRIMARY Cor CONTRIBUTING 0 
S | CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. {City ar tawn) (County) (State) 
= Hour a.m. While MWe foctory, street, affice bldg. etc.) 
pm ui atwark L]_atwark 


21. certify thot | taok charge af the remains ani abave, held on Autopsy [_], Inspection [$4 Inquiry (J, and in my opinion 
death resulted fram: Natural causes PX], Accident [_], Suicide [_], Hamicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [[] 


the funeral director. Poge 4 should be forworded to the Chief Medicol Examiner's Office olong with form P. 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial-transit permit. File pages land 2 with the Stote Deg 


Heolth prior to buriol, cremotion, or removol, and in any event within 72 hours after death. 


TO DEPUTY 2. EXAMINER: 


SIENATURE mp, ASSISTANT MEDICAL EXAMINER [_] J/ Bee 
5 EXAMINER'S DEPUTY MEDICAL EXAMINER G2 bs A 
By NAME {lype) ’ ty Le Address (Street, city, town, ar county) "AY EF. De Pe, LO. HK 
Ta. BURIAL, CREMATION, ©] 23b. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Tawn) (County) (Store) 
‘MOVAL (Speci . 
burtal’ | 17-24-67 Baltinone Nat/L Sa one, Md. 
7a, FUNERAL DIRECTOR 75a, RECD BY REGISTRAR | 75b. REGISTRARS SIGNATURE 


“ane \Leonard 9. Ruck, Inc Wateinenas Md. 


mena 22 19 frborlss ee 


x 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours offer deoth. 


Page 4 moy be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Ss Pivision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201] 
ee. 19043 CERTIFICATE OF DEATH 15043 
on 5 mR 1 Ae EOE yy Ree (Where deceased fived, if mettre Residence befare admissian) 
=i Baltimore MARYLAND Maryland Z 
2 B. CITY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN Tb © CY OR TOWN (if autside corporate limits, pe RURAL and give nearest tawn) 


write RURAL and i nearest tawn) 


Towson , 21204 


NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) © STREET ADDRESS 7 RRIDINE 
St. Joseph Hospital 2829 Iinwood Ave. ves (] no CO 


Baltimore - 21234 


= ae 

c= 3. NAME OF First Middle Lost 4, DATE Month Year 
ss? DECEASED y 
ees (Type or print) JAMES HENRY McWILLIAMS eae November a” 19 67 
Po FA S. SEX 6 COLOR OR RACE 7. MARRIED [3 NEVER MARRIED {_] | 8. DATE OF BIRTH iB ea prin Le PRD 24 HRS. 

$ . irthdo” i Min, 
2ee Male White wioowen [J pivorceo []| May 23,1899 preg oe aie |e 
= x ie USUAL sixstae'e a of mn dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE eS country} 2 met DF WHAT 

ee rit even if retires INDUSTRY 
532 “Mae Bt Maryland eS Ae 
gas 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
€sé& John Andrew McWilliams Annis V. Wholey 

= 

& 

2 3s Ts. WAS DECEASEDEVER INUS. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

<<; 
BES Lesyggger unknawn) [lf yes give wor or dotes af sevice} OT 9928735 | Gertrude McWilliams same 

< 

See 1B. CAUSE OF DEATH (Enter only one cause per fine far (a), (b), and (c)) INTERVAL BETWEEN 
£2 PART |. DEATH WAS CAUSED BY: Gared j oe ONSET AND DEATH 
>So : IMMEDIATE CAUSE (a) arcinomatosis 
Bes ; F E 5 . 
ek 4 / wet? Primary in either Liver, Pancreas or Kidney 
3 Canditians, if any, which gave ) 
S 


rise ta immediate couse (0), 


stating the underlying couse DUE TO 
ely tuna’ 
az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. pe ay 
)1s —_— oe 
ALS ves] NO 
= | 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il of item 18.) 
& | OR CONTRIBUTING CICAUSE OF DEATH 
SS | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S[20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘He. PLACE OF INJURY (Home, form, 20f. (City ar town) (County) (Stote) 
€ Hour pa While (eed Oy factory, streel, affice bldg., etc.) 
atwark L} at work 


isl ae that 48) (this aa attended the ie from_Nov.3, _, 1967 Novech, , 1997, that 4) (we) last 
(sdw/the deceased alive an, OVe and that death accurred ails: ASB, fram causes and on the date stated abave. 
226. DATE SIGNED 


one eee a 
He, PHYSICIAN'S eo 
“ANE (Type) daime Singzon, M.D. 7620 York Rd.,Towson, Md. 21204 


Bo. Pri CREMATION, ‘23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
**sganiere — rr/26/67 New Cathedral Cem. Balto. Md. 
mw. a DIRECTOR ADDRESS 2%Sa. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
leonard J. Ruck Inc, Balto. Ma. Sic 


should be fled with the State Dept. of Health prior to buriol, 


director, page 3 should be detached for use os the buriol 


38 
E> 
=a 
R= 


MARYLAND STATE DEPARTMENT OF HEALTH 


OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE OEATH BUT NOT RELATED TO THE 
DISEASE OR _CONDITION.CAUSING JT. 


ATION 


After this certi 


22. | certify that (I) (this hospitol) cin oe Net 
feel. 4 Ag... 


that (1) (we) last saw the deceased alive at 


Page 4 may be retained by the hospital ar attending physician. 


adh sarjblastbene Partin My oe 


Attendi Med. Staff 7 
aye wo Director Phys. /(— - 


age 3 shauld be detached for use as the b 


C. PHYSICIAN'S 
NAME (Type} 


(City, town, oF county) (State) 


director, 
ches dle 


] an | 5 042 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 i s 0 4 % 
- ie ¢ r 
t na ENR Cre EE Ceasee CFRTIFICATE OF 0D! ATH. AND HOUR OF DEATH 
£ Type or Print) : : - > Fa 
a luther Moritz Ernest Menkel - 15- i$G M 
2/ ak J 
Sia 4. PLACE OF DEATH IN BALTIMORE, MARYLAND 4, USUAL RESIDENCE (Where deceased lived. II inslitulion: residence before admission) 
s \ i A, STATE B. COUNTY 
= E , BE ie Oe Md 
oo FUP NAME OF uk not in haserlol ar institution, give sheet MCL e 
4 BOs INSHTUTION address ar locotion) Cc. CHY OR TOWN “iif oulside city limils, wile RURAL and give township) 
et He B 
Ze SIRE: L 
oa". 4518 Forrestview Avenue DaSYREETE ADDRESS: <-~UlCourok (verlecstian) 
o0 c= iy 
go es 4 a 
mw a > SEK 16. RACE 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 19. AGE (In pects lt Under 7 Yn | If Under 24 Hrs, 
~ 3 SSE WIDOWED, DIVORCED (specify) last birthday! Manths! Days } Hours: Min. 
B BysHale Cau Married 11-8~1902 65 : ‘ : 
3 Ss 3 plOA. USUAL OCCUPATION (Give kind of work/108. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign cauntry? 12, CITIZEN OF 
S — -B_§ Ehone during mast at working lite, even if retired) WHAT COUNTEN, 
B Fes Ret. Clergyman Lutheran Church Baltimore, Maryland U.S.A, 
2 2 8 13. FATHER'S NAME 14, MOTHERS MAIDEN NAME 
is 22 
BEY Vice a ‘ 
= Zsi frederick Menkel Anna B, Ernst 
SE £15. Wos Deceased Ever in U, & Armed Forces? T6. SOCIAL |17. INFORMANT ADDRESS 
-  E”, ¥essno orunknownllill yes, give war or dotes ol service) SECURITY NG. 
Seay : 5 F , 2 1 F 
3 sei No 213-36-0928 | ltrs tosalie B. “enkel 1519 Forrestview Ave. 
2 Gees 1 CAUSE OF DEATH INTERVAL BETWEEN 
= o, + ONSET AND DEATH 
5 £2 DISEASE OR CONDITION DIRECTLY 
ce aie LEADING TO DEATH 
3 3s (This does not meon the mode ol dying, «.g., 
ES 2-2{ | heott toilure, osthenio, etc. lt meons the disease, 
ya-S38 injury ot complicalian which coused deoth.) 
= S ANTECEDENT CAUSES 
3 
=o DISEASES OR CONDITIONS, if ony, giving 
£2 tise to the obove couse (A) stoting the (c) 
Ts @ 3} | UNDERLYING CONDITION lo 
22 ssi 
Ss Peat it 
a 
> 
x= 
a 
o 
= 
a 
z 
= 
5 
<x 
[4 
o 
et 
= 
= 
a 
& 
g 


TO FUNERAL DIRECTOR: 
P 


Buri + 4 

bers 15a, DATE ak AL . FUNERAL DIRECTOR ADDRES 3 
432 NOV21 We € 
YUP SEP 


60 


permit. Then please remove corben popert. 
remotion, or removal, andin any event, within 721 


ronsit 


The low requires thot the death certificate be executed within 24 hours after deoth. 


Poge 4 may be retoined by the hospital or attending physician. 


After this certificate hos been signed by the attending physician ond completely filled i 


e 3 should be detached for use as the b 
d with the Stote Dept. of Health prior to buri 


le 


/ 


VR AIS (4) ni 
25M 1/67 


jould be fi 


director, po 
h 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
S| 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 
25063 CERTIFICATE OF DEATH 19046 
iH Lees ne DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
a. COUN’ o. STATE b. COUNTY 
ilo MARYLAND MD BALTO 
b. CITY OR TOWN (If autside corporate limits, LENGTH OF STAY IN Ib © CITY OR TOWN (If outside carparote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) * 
OSEDALE RoSEDALE 03,/ 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) ¢. STREET ADDRESS e. Bia ees 
bearer AW ALE, P2Z08 BUALEE ves L] no [- 
3. NAME OF First Middle lost 4. DATE Month Doy Year 
DECEASED y m OF 
Type ar print) FRALCES Lice MEFER DEATH Wer, 30 967 
5, SEX 6. COLOR OR RACE 7, MARRIED Be NEVER MARRIED. im] B. DATE OF BIRTH 9. ace a eons aed LYEAR woe 4 HRS. 
st birt it D in. 
F U- winowen [7] pivorceo []| 1! / 2/29 Ee “ 
100. USUAL OCCUPATION (Give kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, or foreign mat 12. CITIZEN OF WHAT 
during mast af warki ng lite, even if retired INDUSTRY COUNTRY ? 
OOS Wie E LALTO, the D 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
VER WON LLE HELEM HRYVS 


ie be eae US. ARMED ue ie 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, no, or unknown es give wor or dotes of service} 
ae ZIZ26-6/98| wy or MEKERS Bove 


18. CAUSE OF DEATH (Enter only one couse per y, F (o}, (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Die ‘a ONSET AND DEATH 
a \ IMMEDIATE CAUSE (a) Z, F 
70% 
DUE TO 
Conditions, if any, which gave () 
rise to immediate couse {o), DUE TO 
stating the underlying couse 


as (9 


c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
= vst] wo 
= | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Port Il of iter 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
| {IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sf. TINE OF INDURY Month, Doy, Yeor 20d, INSURY OCCURRED We. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) (Stote) 
g Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 at work L] of work oO = 
2). | certify that (I) (this haspital) attended’ the deceased fram__ 7 KA2 Wel, a LAL 22 _, \t2Z, that (I) (we) last 
sow the) deceased alive an__< {gj 1922-2, and that’death accurred at_//CC/4M, franf causes ond an the date stated abave. 


a SIGHATUR ? Va : 2b. DA & ve. 
le C, < ATTENDING ae, SAF 
A : OYA jt ©) wd. Pas, DIRECTOR = 
22c/ PAYSICIAN’S 4 22d. ADDRESS S 2 

RAME (Typo) SO, Ci MD, WZ 


Bo. ENDVAL et 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCA’ ion (City or Tawn) (County) (State) 
EMC ecil o 
Bee | PS SACRED HEART. BALTO. Mo, 
24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 


JE. COWWELLY Sows 306 MACE\ DEL 1907 PCLarfas Vacotge. 


MARYLAND STATE DEPARTMENT OF HEALTH 


‘2c. PHYSICIAN'S. 22d. ADDRESS 


mics nace (4 Vo QeGer oro, _VA Hospital, Fort Howard, Ma. 


d 230. BURIAL, CREMATION, le DATE THEREOF | ‘23c. NAME OF CEMETERY OR CREMATORY 


34. LOCATION (City or Town) (County) (State) 


directar 


11/14/67 


24. FUNERAL DIRECTOR ADDRESS 2So. REC'D BY REGISTRAR 


vais 3035 We North Aved wANQV 1 3 


a in 7 


] Of-~. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15647 
f 4 
} 15046 CERTIFICATE OF DEATH 
é pay 
$ Bz %. |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
3s sss 0. COUNTY o. STATE b. COUNTY 
5 SS Baltimore MARYLAND Maryland 
= 3 B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b . CITY OR TOWN (IF outside corporote fimits, write RURAL ond give neorest town) 
2 = write RURAL and give neorest town) 1 k da: " Pi 
DS oward ys Baltimore Tee 
<= “Ee oa _| 4. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) d. STREET ADDRESS 8. BREIDENE 
& peat j ? 
Bee 7! : : osp 823 Druid Hill Ave ves () no [if 
« #8, 3 
= ose 7 NAME OF Fist Middle lost 4 DATE Month Doy Year 
- = $$ < (Type or print) HORACE ERNEST MILBURN DEATH Nov. 10 19 67 
$f ° $ S. SEX 6. COLOR OR RACE | 7. MARRIED JX] NEVER MARRIED [7] } B. DATE OF BIRTH om ae Bre: TF UNDER 24 ORS. 
gz st birthdo oni 
ote Male | Negro wioowen ] —oworcto | 8/12/07 4 i cal cali 
3 
oh sme {oo USUAL OCCUPATION (one kind of wark done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 2 cana OF WaT 
a) = ing mast ing i ifreti TR 
2 S#8=E vine WK Hetper Brewery Baltimore, Maryland ek. 
ets 
= ges 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= Ges 
5 885 Roy Milburn Carrie Bell 
S = 
2 2-5 15, WASDECEASED EVER IN U.S. ARMED FORCES? To. SOCIAL SECURITY NO. | 17. (NFORMANT Address 
3 2] i s (Yes, lal a wor of dotes of service} 
3) BES g nical Reds, VA Hospita ort Howard, Md 
2 3 ag 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c),) TEA a 
- £53 PART |. DEATH WAS CAUSED BY: 
So See 3 HIACSINTE CaUst (o) MYOCARDIAL INFARCTION Hous 
eee y onato 
Eagee Condition, i ony, which gove ¢)___HEPATIC FAILURE, LAENNECS CIRRHOSIS 
Bie 222 tise to immediate cause (a), 
SP Eee noting the undering couse (MOY SEPPTCIMTA, DUE TO ALCOHOLISM 
35 SEL st. (0) ’ 
SESaLS — 
© 325 || PARTIL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19, WAS AUTOPSY 
Be 22 eae eee i 
eo A? gel Ss 
Zz = 252 = 200, ACCIDENT Was UNDERLYING 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port ll of item 18.) 3 
s2er & NTRIBUTIN OF DEATH 
a = 52 = © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
z= 238 5) a0. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fom, WF. (City or town) (County) (Storey 
a en 2 flour “o.m. il i tary, street, office 1 Ofc. 
ee tir Beye et" lle 
>So = ; ; 
ena 2). | certify that X) (this hospital) attended the deceased fram._ Oat, 27, 19 Of, ta Nov,_10., 19_67thot Qf (we) last 
ae Zz SE saw the deceased alive an_Now, 10, 1967, and that death accurred ot _G2 55, fram couses and an the date stated obove. 
Z26s= 220. SIGNATURE ae ee oe a 226. DATE SIGNED 
Beers GRACITO V. PATIRCIO, M.D. yp ME’ OC Moe CO OSM CM} 11/10/67 
Ky 
ae eS 
tr aes 
a= = 
2S2e8 
oo pie 


TO FUNERAL DIRECTOR: 


REMOVAL (ety 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


Page 4 may be retained by the hespital er attending physician. 


acem 105 i 44 224m 27 MARYLAND STATE DEPARTMENT OF HEALTH 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


1. J£4-30-67 mt pivision oF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

: Ogi 15045 CERTIFICATE OF DEATH 15048 
3 zs) € 3) / i] rat Ore 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before aon) 
Be = a. COU! STATE b. COUNTY es 
5 255 BALTIMORE MARYLAND x MARYLAND 
55 RS Ss b. a ee el { autside a c. LENGTH OF STAY IN Ib « CITY OR TOWN (If autside corparate Himits, write RURAL and give nearest tawn) 

Me ri Lal ive nearest town, - 
gi FORT HOWARD 107 DAYS BALTIMORE O. & 
= 4 a d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS €. Be Hicbels 

‘S 
ge’ /| VBTBRANS ADMINISTRATION HOSPITAL 210 OTTERBEIN STREET ves C) no 6B 
BS a Nee or First Middle last 4. par Month Year 
. eae EDWARD ae MILLER JE 
= $ 6. COLOR OR RACE 7. MARRIED [i NEVER MARRIED | 8. DATE OF BIRTH 9 18 (nes 
> 
e> wipowed FX] owore ]] 3/10/96 (ch eae 
& 2 We USUAL OCCUPATION (Give kind of nay 10b. fh OF BUSINESS OR 1). BIRTHPLACE (County & Stote, or foreign country) 12 EN of WHAT 
= " ti ? 
22 | WAREASUSE MAN"? BUILDING SUPPLY 0. BLIZABETH CITY, N.C U.S.A, 
3s 
= BENJAMIN MILLER MARY EB, JAMES 
1S, WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(fes, na, or unknawn) yes give war or dates at service 
By 217 07 8331 | GIN. REC,, VAH A 


18. case ore (Enter Git ne cause per line far (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
a ok IMMEDIATE CAUSE (o) POST OPERATIVE HEMORRHAGE, OPERATIVE SITE 
bh o:9) 
Conditions, if any, which gove (t)__BRONCHOPNEUMONIA 


INTERVAL BETWEEN 
ONSET AND DEATH 


ransit permit. 
crematian, or remaval, 


nse ta immediate cause (a), 
stoting the underlying couse xD 


lost. () PULMONARY CONGESTION\AND EDEMA 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1() 1. WAS AUTOPSY 
} BURGICAL ABSENCE RIGHT LOWER EXTREMITY, RECENT , Artgriose ves X} No 


‘200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Par Il af item 18.) 
OR CONTRIBUTING (1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (Stote) 
Hour “a.m. While Not ble] factary, street, affice bldg., etc.) 
p.m, ot work oO at work 


After this certificate has been signed by the attending physician and completely filled 


je 3 should be detached far use as the bur 


21. | certify that) (this rong tond, aE. a fram_8 Hs 9767, 19___, that 3) (we) last 
ys 3 =35A i, a cause 


saw the deceased alive an. ____, and thot death Fae a s ond an the date stated obave. 


d with the State Dept. af Health priar ta burial 


oa 

e 22a. SIGNATURE ATTENDING MED. STAFF 22b. DATE SIGNED 

= fwd PHYS (1 pirector CO pas. 11/21/67 
oe Pa me Ure ATT T 724. ADDRESS 

ges | wT ‘GEORGE C. e/a ELFATRICK, M.D. ‘VAH FORT HOWARD, MARYLAND 

s £3 730. BURIAL, CREM hain, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 

aoe BuRAg Wf. BALTIMORE NATIONAL BALTIMORE, MARYLAND 

= D 


24, FUNERAL DIRECTOR 


Chin fig AE 


7° ee the | 


35 
ya 
ws 


MARYLAND STATE DEPARTMENT OF HEALTH ; 
y Aap OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


EAL 
2 eee 1oU CERTIFICATE OF DEATH 156049 
3 SER 1. PLACE DF DEATH SUAL RESID i itution: Resi ‘ 
a Ess s coony 2 eee eee (Where deceased va coun ANKE "A BOABE 
A 2V8 Baltimore MARYLAND MARYLAND R 
rs] b. CITY OR TOWN (if outside peraces limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
yo v2 write RURAL and give nearest town) 
B= 8 Towson 26 days ANNAPOLIS 2 
& a Las d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. Eee 
7 io Jae 
SZ GREATER BALTIMORE MEDICAL CENTER g ves] nod] 
x Ss SS 3. ec, First Middl Last 4, este Month Day Year 
2a 
2 Se (ype or print) JANE MILLER DEATH u | 1967 
B Se 5. SEX 5. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [| & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR |IF UNDER 24HRS, 
3 oS last birthday} "Months | Days | Hours | Min. 
@ g&s Female Cauc.. wiDoweD [7] Divorced [] 6/6/1894 73 _ yrs. 
bf eS 10a. USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND OF BUSINESS OR YL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
+3 = Su during most of working life, even, Van. DUSTRY 3 Y? 
Sse : 2 Rt 
2 Be5 ket late oF Pp. | T2ELY __ MARYLAND (Latte) USA 
a 3 13, FATHER'S NAME | 14,_.MOTHER’S MAIDEN NAT ff 
ial (att Sea TT, 
& £=§ | __LAURENCE MILLER CP) COAT ON 
o Sas a 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMAN’ Address 
s #25 (Yes, no, of unkown) és Give war or dates of service) 
oo 225 's CHART 
S #f8S ——= 
a =a8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 teckel aa aa 
S.2 PART |. DEATH WAS CAUSED BY: i i 
=a ae IMMEDIATE CAUSE (@__Carcinomatosis 
53 Sas DUE TO . 
sea Conditions, If any, which @__Carcnoma of lung 
Sua gave rise to Immediate 
ss 3 cause (a), stating the DUE TO 
2 52 = underlying cause last, () 
ci] ed = S | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. Rose near 
» 2 Ly 
£55 Vs yes[R not] 
se iz 
z3 = = | 20a, ACCIDENT WAS UNDERLYING a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
sos & | OR CONTRIBUTING [) CAUSE OF DEATH 
sgs © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Be 
5 2 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
RE 5 Ss 
eae rt Hour a.m. factory, street, office bidg., etc.) 
> 5 a While Not While 
gee = 19 at work[_] at work L_] 
ao v= 
Ze 
ES 
<2 
=o 
oa 
a > 
EE 
as 
Se 
=e 
of 
= 


a 21. | certify that (1) (this hospital attended the deceased from i967, to 1, 19-67, that (1) (we) last 
2 1967, and that death occurred atll:55 pM, from the causes and on the date stated above. 
» Ft 22b. DATE SIGNED 
: uo. MAR" Biter CHAE C11 /2/67 
2 ; 22d, ADDRESS 
= ‘yf John E. Adams, M. D. Greater Baltimore Medical Center 
mz 23a. aa cea 23b, DATE THEREOF 23c. NAME OF CEMETERY OR Pas pas 23d,/ LOCATION (City, Ly age _. (State) 
= NW, ee hy //-4L Ln £2 : lel PLLA (4d- 
LA, tid J (4p z 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
wns ell Ya, Un rebepheg-Nate oN OV 6 1967] PObonlas Sevatpea | 


= 


kes 


japers. Pages | 
in 72 haurs after 


i oe the funeral 


" 24 hours after death. 


lease remave carbon pi 


physician and campletely 


en p 


th 
, cremation, ar remaval, and in any event, withi 


ned by the attendin 
-transit permit. 


The law requires that the death certificate be executed wit! 
9) 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


e 3 shauld be detached far use as the burial 
jed with the State Dept. af Health priar ta burial, 


ei 


should be 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
directar, 


MARTLAND STATE DEPARTMENT OF HEALTH 
1 5 0 4 q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 15050 
7, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
° cow’ Baltimore Catonsvidae, | °'""Maryland > OWN Prince Ged 
b. CIFY OR TOWN (If outside carparate limits, LENGTH OF STAY IN 1b < CITY OR TOWN (If autside carparate limits, write RURAL and give neorest town) 
write REREL ASQAHeSDNF YON, 6 wks. Beltsville /t 
cd. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) @. STREET ADDRESS @. 1S RESIDENCE 
Spring Grove State Hosp. 4505 Blackpool Drive iecs 
3 Ce I First Middle Lost 4 pae Manth Doy Year 
{Type or print) ames Z Moore re 1l h 67 
5. SEK 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [_]] 8. DATE OF BiRTH 9. AGE oF i IF UNDER 24 ARS. 
M W wiowen [7 pvoreo CJ} 7a29=85 yaad a 
100. USUAL stent kind of wark done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE {County & State, or fareign country) 12. CITIZEN OF WHAT 
luring moptahygt life_even if retired) INDUSTRY Pittsb urgh Pa A oes . 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Milton Ida ( ¢WVhwowy 


tte WAS Beret my {ty U.S. ARMED pees A 2 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
d,or UNKNaWN, s give war ar dotes of service; a 
‘Smierown fe 210-03-5),73 Chart 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (c}.) 
ART OAT Me ITE CAUSE (o)___ACUte Myocardial Infarction 
Te DUE TO 
Conditions, if ony, which gove (b) ASGVD 


INTERVAL BETWEEN 


PB AND. OfAIH 


tise ta immediate cause {a), 


stating the underlying couse pee 

bi * eer ed @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 1. Le aay 
S a a aa 
Se yes (_] NO f&) 
Ss 
= ] 20a. ACCIDENT WAS UNDERLYING C) 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il af item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20.. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, 20f. (City or tawn) (County) (State) 
2 Hour “a.m, While oO Not While Oo factary, street, office bldg., etc.) 


p.m. 19 at work at work 


21. | certify that (1) (this hospital) attended the deceased ey ge ery e7., a es Wen that {I} (we) last 
saw the deceased olive on. WA and that death Stcurred th sel, fam causés ond on the Gate stated above. 
220. SIGNATURE 22b. DATE SIGNED 


no SO 7 Mae CLE owl J - eZe 
22d. ADDRESS a 
r G. PRADO mal 33/5 Gu Bue Lat, Wil 


2c. PHYSICIAN'S 
NAME (Type) ORs 


23a, pe ED 23b. DATE THERE! ‘23c.. NAME OF CEMETERY OR CREMATORY e 23d. LOCRTION (City or Tawn) (County) (State) 
EMD, i ‘ 
AOI gL. WT bf CIR GE OL LEQDITELD (2. FH 
FUNERAL DIRECTOR . BBDRESS 25a. REC'D BY REGISTRAR 2Sb, REGISTRAR’S SIGNATURE 
GLAS: a Lo) sc oOV 7 1967 


PAE SOF Te BI EE TI 


s that the deoth certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requi 


Page 4 may be retoined by the hospitol or attending physicion. 


Pid 


gned by the attending physician ond completely fille an by 


je 3 should be detached for use as the buriol-tronsit 


s | 


oi 
2= 
fter > 


a 


Then pleose remove corbon pope 


, cremation, or removol, and in any event, within 22 hour. 


permit. 


fied with the Stote Dept. of Heolth prior to buria 


10 


should be 


TO FUNERAL DIRECTOR: After this certificote hos been si 
director, pi 


=> 


15 
m/e 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15048 CERTIFICATE OF DEATH 15054 
|, PLACE OF DEATH PS 
Magn de ce eae 


a. COUNTY & 
«LENGTH OF STAY IN Ib 


b. CY OR TOWN (If outside corporate limits, 
write RURAL and,give nearest tawn) 


Lp 77 & 


-“ 

d. NAME OF HOSPITAL i INSTITUTION {If not in hospitol, give street oddress) d, STREET ADDRESS, _ F e. 1S RESIDENCE 

cd Mins +L) Hove | OL ud A» 3/-et. | 
Mind OTMLALE oe (z=4 é ves J no [2 


AME OF First 


Field Middle Lost 4, DATE Month my Year 
; OF / 
{Type or print) mM GALA. Dhoduihh VM xca he Sl cp fess ven Loven, 


6 COLOR OR RACE 7, MARRIED i) NEVER MARRIED . DATE OF BIRTH rh ni ie aor 
, aobic st bint 
Lofete | woowo F pivorceo [7] ig ie rad 7 rites 
1Qo. USUAL OCCUPATION eve kind of work done 10b. KIND OF BUSINESS OR MW. BIRTHPLACE Tour ar foreign country) ~ 12. CITIZEN OF WHAT 
during mast af working life, even if retired) INDUSTRY «= wae dt, Z COUNTRY ? 
Vz tus ey tb K. MAdete 


14. MOTHER'S MAIDEN NAME “4 
/ YZ la. Lex AHA 


9 Address of 

4 4 

eee o & re i Chteruf- Ose, 
INTERVAL BETWEEN 

rye AND DEATH 


S DECEASED EVER IN U.S. ARMED FORCES? 
1, ar unknown) |(If yes give wor or dotes af service) 


18. CAUSE OF DEATH {Enter anly one couse per line for (a), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 


, IMMEDIATE CAUSE {o) 

ee 

7 @ DUE TO 
Canditions, if any, which gove (b) 


tise ta immediate cause (a), 
stating the underlying couse psi 
Cit aa 


PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 


19. WAS AUTOPSY 


3 PERFORMED? 
5 yes] NO [e} 
& | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 
S | OR CONTRIBUTING C)CAUSE OF DEATH 
S L(EEITHER, NOTIFY MEDICAL EXAMINER) 
S| 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘2Ge. PLACE OF INJURY {Home, form, ‘20f. (City or town) {County) {Stote) 
= Hour ot mi. While Nat While foctory, street, office bldg., etc.) 
19 otwork L]_otwork CI 
a4 eke that (1) (this hospital) attended the deceosed from 19 A that (I) (we) last 
saw the deceased alive Pere Fa and that de6th accurred at 2s oh, fram causes and an the date stated abave. 


22. DATE SIGNED 


Fa. SIGNATURE ATTENDING ame, STAFF 
YU wunbtud Choad MD. _ PHYS. pirecror C) pays. O 
De PAVSIGI Tad. ADDRESS 

Pickersgill 


littered 1h, 1SR67 Greenmount Baltimore ,Md, 
24. FUNERAL DIRECTOR ADDRESS | 2S0. RECD BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 


Wm, Gook~Brooks Towson, Towson, Md, omNOV 15 196 


NAME (Type) Newland Edward ad 
230. BURIAL, CREMATION, 23b. DATE THEREOF ‘ NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (State) 


MARYLAND STATE DEPARTMENT OF HEALTH 
<prelameasel] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 < 
rhe 15048 CERTIFICATE OF DEATH 15852 
3 [=i |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
ati a CUNY Baltimore atinin 0. StaTE = Maryland b couNTY = Balto. 
Lae S 
2% b. a seat UF outside ae rt c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 
2 write and give nearest town) 
42 2) Yre 1427 Providence Road 
& eS @. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) & STREET ADDRESS & B RSIDEE 
ve 1427 Providence Rd. Balto. Md. 21204 Balto, Md, 21204 ves LF] so 
=e ES 3° NAME OF First Middle Tost pate Month Doy Year 
8 
BSE (Type or print) John Moser Jr. DEATH 11-19-67 9 
ace 6. COLOR OR RACE | 7. MARRIED NE T B. DATE OF BIRTH 9 AGE Tn years [FUNDER TYERR : 
aee White | wow C} "ovo [3] 10-14eh | mas] ‘i 
eee LS] it 
se Toa, (SUAL OCCUPATION (Give kindof wark done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12, CINZEN OF WHAT 
Be | Hrnoptieelnetina Mergent ties WHR Store West Virginia OTSA 
i -m 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
as 3 JohnMoser Arline VanCamp 
= 
= © TS. WAS DECEASED EVER INUSS. ARMED FORCES? T6. SOCIAL SECURITY NO. | 17, INFORMANT Address 
Bes (Yes, no, arunknawn) {(If yes give war or dates af service! 
BES Be 214 26 8475) Clarence A. Moser 1679 Thetford Rd. 
5 re abees 
= ae 1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), 4b4~and (c). 04 INTERVAL BETWEEN 
s : : 
£52 PART |. DEATH WAS: CAUSED BY: ae hurt ONSET AND DEATH 
>Ss ? IMMEDIATE CAUSE (a) 
Bes J 
ees ea, : DUE TO 
= Canditians, if any, which gave (b) 


rise 10 immediate cause (a), 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours ofter deal 


¢ 
s 
ee 
2555 
2 as stating the underlying cause posal 
S 3£c last. (0) 
ee ws 
S435 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{o 19. WAS AUTOPSY 
S2es Fl a PERFORMED? 
sige 5 |5 moO 
s27s5 s 
3 2Sz = | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 
2255 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
2582 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£ as Ea S | 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY {Hame, farm, ‘20. (City or town) (County) (Stote} 
2£39 2 Haur a.m. Fd While oO Not While al ae street, affice bldg, etc.) 
a et p.m. at wark at work 
Pad r 7 
ean 21. | certify that (1) (this-hespi VE attended the i ‘aged from, f iil. (2, 964 to_ Alber FF, 1997, thot (I) (we) last 
® ee3= saw the deceased olive on__A, pelts 2/_, and thet Meath occurred ot M, from causes ond on thé date stated above. 
i=] ££ Zs 
2652 70. SIGNATURE 2b. DAJE SIGNED, 
2 ATTENDING , STAFF 
igo BLL mo. pays, CO omrecror OO pas, OO] /O/ 20/6 
ose . PHYSICIAN'S 22d. ADDRESS 
ae | NAME (TWEE) ~~ ‘Laurence C. Post 6805 York Road. Balto. Md. 
Sess 
2535 30. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Tawn (Coun' Store 
S35 (County 
gels REMOVAL (Gpecfy) 
fon 11-24-67 Parkwood Baltimore, Ma ud 
eae 24. FUNERAL DIRECTOR ‘ADDRESS 250. RECD BY REGISTRAR 25, REGISTRAR’ SIGNATURE 
(4) 
BRAS gy Wm.E. Johnson, 8521 Loch Reven Blvd. 21204 | oaN() 4 {967 Pf Lin Fo | 


rT "A oO 


MARYLAND STATE DEPARTMENT OF HEALTH 


oh 


Dr 
150350 CERTIFICATE OF DEATH 


ISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


write RAL and give nearest/town) 


EVE 158 
~o = 
“228 1 ele DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Se arCU "73. a. STATE xs . COUNTY 
Ppt b oI ti on é MARYLAND crY [2 PU MMT: 
2 20 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outsidé corporate limits, write RURAL and give nearest town) 


P 


a eps vi fle Cw set 5 

\ a= d. NAME OF HOSPITAL OR INSTITUT! If not In hospital, give et address) |) d. STREET ADDRESS ®. IS RESIDENCE 
se LZ Old /, - ON A FARM? 

. u ge ey LO VAGKS UW 2 F(UGvesl) no ht 

gs 3. NAME OF Fi 5 
sg pECEASeD : rst Middle Last 4 eare jonth 2 Day Year 
8s (Type or print) VA Ch esa L2/€ u DEATH 7 19 G 7 
2 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [~] | 8/ DATE OF BIRTH 9. "AGE (In years [TF UNDER 1 YEAR|IF UNDER 24 HRS, 
6 S| Min. 
& IC tV2 es ite WIDOWED pivorcen [7] L/L, 
zz, 10a. USUAL OCCUPATION (Giverkind of workdone| 10b. KIND OF BUSINESS OR Bh 
= durlngsnost of working life /even if retired) INDUSTRY | 
s 
s — 


(74 
George Lensth engen Ce 


aa WAS DEC Se Ra SE Tee 16.S0CIAL SECURITY NO. | 17. INFORMANT 
yes give war or da ice. 
S - ‘p20 Y8 Z60/ Vy 


}, or unkown) 


Address 2/20 Y , 


cremation, or removal, and in any event, withi 


; [pos 1S 
PART DEATH WAS CAUSED BY: Ofon Ke / OCCAVUS~0 af 


+ Beatria K Ne hoy 705 Furway de 
18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).] INTERVAI atl 


ONSET AND DEA’ 
OR? 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (c) 


Conditions, If any, which i i ATHER® SCK: GU4# ’ / = 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART1(a) 119. WAS AUTOPSY 
, |e a 
5|s yes] no[] 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part 1 of item 18.) 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
2 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County ‘Gtatey 
a Hour a.m, while Not While factory, street, office bldg,, etc.) 
3 p.m. 19 at work at work 
21. | certlfy that (I) (this hospital) attended the deceased from__/-%/ _, 1966 to_//-Z7 _, 19 97, that (I) (we) last 
saw the deceased alive on_//-2/~GZ% 19 _, and that death occurred at&3_/-M, from the causes and on the date stated above. 


22. DATE SIGNED 


|GNATURI ) 
Se [Pliner ne GR Hire 0) HE | 7-29-67 
BREN Sein SCHEER WD Zee ploy Rip —ban 70. 21279 Mp 


cl 
TION, | 


director, page 3 should be detached for use as the burial-transit permit. Then 


should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ft 


ADDRESS 


alle Ll. 


25a. REC'D BY REGISTRAR 


23a. BURIAL, CRE! 
bir (fet 
7g.” FUNERAL DIRECTOR 


ve als (4) 


23b. DATE THEREOF ic. NAME OF CEM! Y OR GREMATORY 23d. LOCATION (City, town or county) (State) 
LM - 30-67 Loudon Lark at | o/h Mid 


vate C. i {967 


25b. REGISTRAR'S SIGNATURE 
3 
fens 1 


20M |, 
(f 


The low requires that the death certificote be executed within 24 hours after deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Poge 4 may be retained by the hospital or ottending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


g@ir. 4 
N 30052 CERTIFICATE OF DEATH 15054 

ez 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

Ss ae 0. COUNTY o. STATE b. COUNTY 

ae LIA. me Re. MARYLAND [-% 

<, 26 b, CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib «. CITY DR TOWN (IF ofiside corporate limits, write RURAL ond give neorest town) 

x8 ALA) In 


ORO 


d, STREET ADDRESS 


write RUBAL and givg neorest town} 
LFA A MBAE 14 Ves 
d, NAME OF HOSPITAL OR INSTITUTION, (If not in hospitdl, give street oddyéss) 


«BREEN — 
ON'A FARM? 


Wo 


Bae 366 eA Rehman Fe 360 ves [J No 

pee 3. NAME OF First Middle Lost 4. DATE Month Do Year 

e227 DECEASED aay, y A OF 7 VA 

Bse ype or print) LLIN ae lu RRA DEATH AO Ve fn her Ui 

= on £ 6. COLOR OR RACE 7, MARRIED FUNDER | YEAR _| IF UNDER 24 BRS. 

—E 

cae Wooten Months | Doys Min, 

zESs : O 

Se 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 

eo f rorking life, even if setired) INDUSTRY GUNIRY 2 

S85 ea a. 

‘yas 13, FATHER’S NAME 

£¢§ p 7, 

cE E nes KM. LNerKa t ‘A 

23 2 tt te aD) nt fityery ARMED BORG 1 service] 16. SOCMAL SECURITY NO. 17. INFORMANT Address 

ees ‘es, fp, or unknown) |(If yes give wor or dotes of service! aa 

2E: |_ LV oh /9-4 566 VAR. LMerhA —IA Ia 

© ES 18. CAUSE OF DEATH (Enter only one couse per line for (o),¢by ond (c).) zo 4 ~ SEDAN ED ST 2 

ae PART |. DEATH WAS CAUSED BY: e Pogo 0 s 

>ss IMMEDIATE CAUSE (o} Serscary OOc lecpene (dan 
as 3 I~ 

Ss 

ge Canditions, if ony, which gove (b) ey Cao (Bing Cea; 

22 rise to immediote couse (0}, 


stoting the underlying cause 
iets Eogews rt 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 


555 
= a 
s22 
say 
woe 
3° z PERFORMED? 
ees Sle vs] xo 0) 
£sz & | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
els & | OR CONTRIBUTING CAUSE OF DEATH 
Sea © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
23 S [20c. TIME OF INJURY Month, Day, Yeor 20d, INJURY OCCURRED %e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Store 
' Y. 
£500 £ Hour o.m. While Not While factory, street, office bldg., etc.) / 
ae pm. 19 atwork LJ otwork CJ i 
ee 21. I certify that (I) {this hospital) attended the decegsed fram__# etre 2 [We t_f , 1977 that (1) (we) last 
gs saw the deceased alive an_{v ED, 14 , and théy death accurred at M, fram causes and an the date stated abave. 
= fs 2 ts 
5a= To, SIGNATURE 7 cs Y 7 . 226. OATE SIGNED 
= A ATTENDING MED, STAFF 
ee hf Ly, J fe iC MD. PHYS. oirecton CL) puys O) 
S= 2c. PHYSICIAN’ 22d, ADORESS : ee 
aie = 2 Z 
eo= * _waorcteel (f £3 4 i) Lebrte Me. le aa. 
Sze R 3c. NAME OF CEMETERY OR CREMATOR) ; 23d. JOCAFION (City ar Toxn) (County) (Stote) 
ze bin , 
2°) ATpheek le ple ey BAL 2d LI] 
| 250, READ BY REGIS] G7 2b AVG|STRARG I 
VR AIS (4} f 2 - 
20M iA NO 6 "| 


te 


2 1 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


i. 
az 


20M 1. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of S ESA eas AND. inthe?’ Be Beat STREET, BALTIMORE, MARYLAND 21201 


ut 
15052 CE RIRATE DEATH i5055 


|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) Vv 
a. COUNTY o, STATE b. COUNTY 1 
Baltimore MARYLAND Maryland Prince George's 
B. CITY OR TOWN (If autside corporate limits, . LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corparate limits, write RURAL and give nearest town) 
write RURAL and give nearest tawn) P 
= \ i 20 days Chapel Oaks i 
é tx P “HOSPITAL OR INSTITUTION (IF nat in haspital, give street address) | d, STREET “ig ; 1 Sse 
ee / SPRING GROVE STATE HOSPITAL 5706 Nye Street ves [80 1 
a 5 Brae First Middle Lost 4, ATE ‘Month Day Year 
Ss i) fiperecpial Butler Nash of.m November 12.9 67 
foe 5, SEX 6. COLOR OR RACE | 7. MARRIED (—} NEVER MARRIED [_]} 8 DATE OF BIRTH 9. AGE fr Ta iF DEE TYEE TF UNDER 74 HRS. 
23 ost, 0 Mi 
222 Male Negro winowed [X) ovorceo []] ff, BEE /10/89. Sf ie iB Vaiss " 
eae 10a. USUAL OCCUPATION. (ores kind of work done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (Caunty & State, ar foreign country) 12. CITIZEN OF WHAT 
e@s during most of working life, even if retired) INDUSTRY COUNTRY? 
38s nknown : = = 
ges 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Mee 
= © F eee RUAN EER Ey | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
a '@s, NG, of UNKNOWN] $s give war ar dotes of service) . a. a 
BES bi) 27-18-8352 Records: Spring Grove State Hospital 
s 
zs ag 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (¢).) INTERVAL BETWEEN 
£52 PART |. DEATH WAS CAUSED BY: ISET AND DEATH 
>Se IMMEDIATE CAUSE (0) 
See DUE TO 
e Conditians, if ony, which gove (0) 
2> 


tise ta immediate cause (a), 


. . DUE TO 
stating the underlying couse A . . 2 
st  Arteriosclerosis, generalized, senile unk, 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. eae. 
3\2| Chronic Brain Syndrom: associated with Ice, above ves) NO 


‘20a, ACCIDENT WAS UNDERLYING C) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘2c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘%e. PLACE OF INJURY (Hame, farm, 20%. (City or town) {Caunty) (Stote) 
Hour a.m. While Nat While foctary, street, office bldg., etc.) 
p.m. 19 at work O at wark O 


2.4 certity that (0 (this haspital) attended the deceased fram_1O/23/ _ 9 ,ta__J1/12 —, 19.67, that (if (we) lost 
saw tl __Nov. 12 19 67, and that death accurred at” M, fram causes and an the date stated abave. 
R ATTENDING 22, DATE SIGNED 


PHYS, 11-13-67 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18) 


MEDICAL CERTIFICATION 


MED. 
DIRECTOR 


STAFF 
PHYS. 


should be fied with the State Dept. of Health priar to buria! 


more Ma 
2%o. BURIAL CREMATION, | 23b. DATE THEREOF 73c., NAME OF CEMETERY OR CREMATORY Bay LOCATION (City or Town) a (Stote) 
77 EMOVAL(Seestyy JU 1?fE7 Nyy, GBs oy Ly ab_-PR GanATten , MA 
FUNERAL DIRECTOR, ADDRESS 750. REC i em - 7 REGISTRARS SIGNATURE 
‘ g y L feeorteg 
ae _ Aocteoly. OY Cadaabdas Beth dpoue 14 p i" 


director, page 3 shauld be detached far use as the b 


A 


se 


[Ss 


AGF? 


ae eee re re OF REALIA —- 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
75053 CERTIFICATE OF DEATH 


: (M4) laos aie a 
o 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before adpitision) 
fe CSR a, STATE b. COUNTY rz 
3 £8e Balto. . ___ MARYLAND Md. 20910. Montgoner; lls 
Le ej b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give neersit town) 
=z 882 writa RURAL end give nearest town) 
, SBN Catonsville | _ Silver Spring a ae ee. pats 
Ez ‘Z d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireel eddress) d, STREET ADDRESS e. IS RESIDENCE 
s Be She: vein s ON A FARM? 
a EE al Jo eae BS Fe weics 8600_16 th. Street ves [] NO] 
2s ma ‘3. NAME OF First Middle last 4. DATE Month Dey Yeer 
3 ash peoeeeaes OF 
© a7 1) DEATH 
Pars Wives or pri) Emna Nathan s sae eee el 
S98) 5 5. SEX "| 6. COLOR OR RACE|7, MARRIED (DJ Never MARRIED [7] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER I YE F UNDER 24 HRS. 
B Bet Female White lag birthday) Monhs] Deys | Hours | Min. 
o 882 wiowen &] —vivorceo [] | duly 11,1883 8h. | 
6 22> Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 2 2 a done during most of working life, sven if retired) | 
§ Ese Hou sewife | Germany U.S.A. 
= = Sc 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
3 £3 " 
£508 Meier Meyer Henriette Klein 
© 25 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT | v7 Address ¢ a 
Sass (Yes, no, or unkown} | {If yesgivewerordotescfaervice) Silver Spring 
B22 __No amen 063-18-3011D Mr. Benno Nathan 8600 16th. St. eae 
BEDE ‘18. CAUSE OF DEATH [Enter ont s0,per line for 4, ©, end (c "| INTERVAL BETWEEN 
2£22e5 PART J, DEATH WAS CAUSED BY; S esbii aren Pedi 
a23 € IMMEDIATE CAUSE (e) Li tiygles- | % "| = 
Sane? DUE TO = 
2 mavana 
aS s= § Conditions, if ony, which (b) i Mbhineee j 
2s 3 26 gave rise to immediete cause ba 
eg yag sys Satshihis ike mundertins 
es 3 & 4 4 "_¢' == 
aS 3 su Zz PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BYATHIBUT Ni gg/E0 10, THE TERMINAL DISEASE CONDITION GIVEN IN PART e)) 19. “Was TCE 
220+ Al= 
Zee es AS if Me LALALONAL ves ENO 
te 825 i | 2De. ACCIDENT WAS UNDERLYING ‘2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of itern 1B.) 7 
ens. & | OP CONTRIBUTING [] CAUSE OF DEATH 
Beco | F EITHER, NOTIFY MEDICAL EXAMINER) 
Fy — = - 
ga bs § | abc. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,» 201. (Cily or town) (County) (State) 
3 <B5 Ss Hour em, While Not While fectory, street, office bldg., etc.) | 
Bae a 2 Meg eS) ot work [-] of work |] \ 
ie O38 . | certify that (I) (this hospital) attended the deceased from... CAAT... Se , that (1) (we) last 
2 . 
2.) ues saw the deceased alive on... 9 bf, and that dgsth occured a4 , from the causes and on the date stated above. 
eae ee “SIGNAPU 22b. DATE 
> a 220. SIGNA 
“2 . ATTENDING STAFF = ta 
on - IL, _mo. | PHYS. RECTOR C1 Preys. i oa 
Boe Hes ae. oy Al on 
mo 
ac mili JS! Bry Edd 
#253 CU 66. WMONG SON... 
QER ge 230, BURIAL, AL CREMATION 23b. DATE THEREOF ig 2 ‘OF CEMETERY OR doe x 23d. LOCATION (City, town or county} a 
é5 REMOVAL (Specity’ 
SOUR 
2°R ‘Burial Removal 11/6/1967 | Beth Israel Cemetery | Woodbridge <2, New sleresy —— 


VR AIS (4) ry FUNERAL DIRECTOR'S SIGNATURE ue. 25a, REC'D BY a T= ter EGISTRAR'S IKGNATURE : 


15M 7/61 Lye. l Fu baste Ala ls ies hale, Dl Jondl OV 8 we 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours after deoth. 


Poge 4 moy be retained by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physicion ond completely fi 


Cri — 


MARYLAND STATE DEPARTMENT OF HEALTH 
PRISTON, OF ViLRUR COREE ey! +, PRESTON-STREET, BALTIMORE, MARYLAND 21201 


tr J 
o05 é CERTIFICATE OF DEATH i5957 
a 7. PLACE OF ww 7. USUAL RESIDENCE (Where deceosed lived, institution: Residence before odmii 
XS o. COUNTY o. STATE b. COUNTY — 
em’, AI TIM ORE. MARYLAND Mary hand f 
23s Br CTY OR TOWN (If outside corporate limits, CENOTT FST W Te [CCT OR TOWN UF out comport Ty wife URAL ed give ears town) 
ey. ite RURAL and give nearest town) 3 Y timore eile oa 
Ss, EeISO ks (¥ong Creve BLY = miata -y Re on a 
‘c¥ 4. NAME OF HOSPITAL OR INSTITUTION (If not i hospital, give street oddress) A0DK : © 1 RESIDENCE 
38 Foxe. Hh 2 ON A FARR? 
2 CXCELCH NUS C\teM peRIson/ Mid. vs (] not 
s de NAME & First Middle Year 
= (Iype or print) IDA Neuman DEATH 4¢¥_ nb?) 
= 7 sex 6.COLOR OR RACE | 7, MARRIED (-] NEVER MARRIED ay 8. at ALAA BIRTH a ey 
> lo Min. 
S Moe White wioowen [] pvorced 3/3 rele oy " 
& To, TBUA OCCUPATION Gendt wat dove Tb: RD OF BUSHES OF TI. an 4 Slee! or foreign = TE ENGEL OF WAT 
2 luring most of working life, even if retire Ni e ? 
3 ACKEC Batt. City OSA. 


e 3 should be detached for use as the burial-transit permit. Then pl 


director, pat 


13. FATHER'S NAME 


Uinniam 4F Meumoan Paes chaiea@eR 


, cremotion, or removol, and in any event, within 72h 


th WAS wae uty U.S. ARMED re ath __ | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
@5, NO, of UNKNOWN) yes give wor of dotes of service, 5 
Wo 20~ 46-S355 Naleskm Phil por Mount Ave, b hoewix , Md. 
18, CAUSE OF DEATH (Enter only one couse per fine for (0), (b), ond (c).) _ i) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: A ae ¢ ONSET AND DEATH 
; IMMEDIATE CAUSE (0) vow el, (rem Aw", | 
Make DUE TO ‘ 


Conditions, if ony, which gove ) 
tise to immediate couse (0), 


stoting the undertying couse ane TS 

last. ad @) 
> | PART Il. OTHER ORG, CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Leda 
S : N co ? 
5 ‘ { Czee tft Sc (S<e22e75 ves] No 
© | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S L(EEITHER, NOTIFY MEDICAL EXAMINER) 
3 20d. INJURY OCCURRED ‘2Qe. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
= Wile Not While foctary, street, office bldg., etc.) 


dtwo' LI at work 
2.1 eanty that Wy (this hospital) ri tee the deceased from 0 <a 19. GY, (=f _, 19.2], thot((\)’ (we) last 
, ond that deoth occurred at_S 70M, from causes and on the date stated above. 


ATTENDING ao, ein 2b. DATE SIGNED 
MD. PHYS. pirecror C) pays, C) CO gere =. 


LC4¢Sen CA Onn mol lh, ne 


should be fled with the Stote Dept. of Health prior to burial, 


‘Tc. PHYSICIAN'S 


i we Si a NS ML 


70. BURIAL, —— 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY id. LOCATION (City or Town) (County) (Stote) 
MOVAL (Speci ' 
Beek be a a T Poplee Gaove Cematec i sville wd. 
74, FUNERAL DIRECTOR DRESS 250. RECY BY REGISTRAR RE URE 
YEAS (4 — = 1080 YoRK Vv 
ils Coat = Rees lowsen ne. son , ved. D12e/| DATE 


FOR STATE 
«, HEALTH ; 


by 


2 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 haurs ofter death hd delay is 


in Hem 18. Give Poges 1, 2, ond 3 to 


the funerol director. Poge 4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 


5 may be retoined for your files 


Heolth prior to burial, cremotian, or removol, ond in any event within 72 hours after deoth. 
° Q 


necessary, pleose execute the certificate, writing the word “pending” in pen 


TO FUNERAL DIRECTOR: Page 3shauld be used os 9 buriol-transit permit. 


VR AISME (5} 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
15055 


=u MEDICAL EXAMINER’S CERTIFICATE OF DEATH i5058 
1. PLACE GF DEATH 2. USUAL RESfDENCE (Where deceased lived, if institution: Residence before admission) 
0. sally 7 . STATE b COUNTY | 
altimore MARYLAND Maryland Baltimore 
B. CY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) 
Baltimore Essex (2) i 
a. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @ BRSDENE 
00 Quad_Ave 7010 Dunbar Road ves (J) no) 
3. NAME OF First Middle lost 4. DATE Month Doy ‘Year 
DECEASED _ OF 
(Type or print) Claude Edward orman DEATH Novemt 196 
5. SEX 6 COLOR OR RACE 7. MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE fn yeors 
WL i) fost birthdoy) Months Min. 
My VALE wioowed [7] olvorced [[] Ay ac 2296 
Oo: USUAL OCCUPATION (Give kind ad Tob. KIND OF BUSINESS OR T1~ BIRTHPLACE (Stofe or foreign country) 12 azn OF WHAT 
luring most of working lite, even if retire: INDUSTRY = ji INTRY 2 
LBBIE Sa G Aperrorp Coury A V5.4) 
13 FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 > = 
WALTES Reman MARY SezxTON 
TS. WAS DECEASED EVER INU'S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |{If yes give wor or dotes of service) 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (0) 


‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED -2 | 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 


Hour em. While Not While = foctory, street, office bldg,, etc.) 
3:30 pm 12 7 167 | otworkl) otwok CJ] Roadwa Md 


ex Ba re! 
21. E certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection [x], Inquiry [_]. ond in my opinion 
deoth resulted from: —Notural causes [,], Accident J, Suicide [[], Homicide [[], Undetermined monner [_] 


Ope DUE TO 

Conditions, if ony, which gove (b) 

rise to immediote couse (o), mee 

stoting Ihe underlying couse 

ae ( 
az | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
z ee PERFORMED? 
3 vis) No CY 
<= | 200. EXTERNAL CAUSE WAS 40 CRIBE HOW INJURY OCCURRED. (Enter notyre of injury in Post | or Port Il of item 18) 4 r a 
5 Pee eUaNTRIBUTING ubject came into indirect contact with high tension wire. 
s 
8 
= 


Te \ w\ CHIEF MEDICAL EXAMINER [2] 
SIGNATURE N " mp. ASSISTANT MEDICAL EXAMINER [33 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [J 
NAME (Type) Edward F. Wilson, M,D, Address (Street, city, town, or county) 

Bo. se ye 3b. DATE THEREOF 3c. NAME OF CEMETERY OR LT ae 73d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Speci i ea 
Bona | Noy, 0) cons ATKINS WA 

24, POMERAT ofkEcTOR So. RECD BY REGISTRAR 


ADDRESS. 25b. REGISTRAR’S SIGNATU! * 
sped Foncen. Home 207 WiKENS 25 2 oe 


The low requires that the deoth certificote be executed within 24 hours ofter death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


4 


=<ENRSs ca 

=~ 15056 CERTIFICATE OF DEATH i5659 
3 ee 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institution: Residence before odmission) 
35 .) 0. COUNTY - 0. STATE b. COUNTY 
2 : BALTIMORE MARYLAND YLAND B 
fe 3 b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporote limits, write RURAL and give neorest town) 
= 9 write RURAL and give nearest tawn) Baltimore 
rz WSON 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDEN 
* j ON A FARM? 
b ST, JOSEPH HOSPITAL 
3. Cau First Middle Last 

ae tiype or print) THOMAS g.Pe O'BRIEN M 

ca 

o 3 S. SEX 6. COLOR OR RACE 7, MARRIED 4 NEVER MARRIED Oo 8. DATE OF SIRTH h 9 ie fa ict) 

ef |MALE WHITE wioowe [J __dvorc) [) | NOVEMBER 8 208. 

e a 100, USUAL OCCUPATION (Give ai ick done 10b. KIND es OR 11. BIRTHPLACE (County & Stote, or foreign country) 12 ce et WHAT 

23 igo di i INTRY ? 

ze | peeawenaeayen ta 

jos 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ce 
SS Peter O'Brien Elizabeth Walsh 


te WAS DECEASED Ae poe LOE __ J 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
6s, is mi 01 service] 
mop gronn emt Mry so heT 2-01-2326 |Mrs. Cecelia O'Brien same 


18. CAUSE OF DEATH (Enter only one couse per line for {o), (b), ond {c).) 


INTERVAL BETWEEN 


f 3 INSET AND 
PART DEATH WAS CAUSED BY: 6 CEREBRAL THROMBOSIS ONSET AND DEATH 
DUE TO 
Conditions, if ony, which gove t)__ SECONDARY TO ARTERIOSCLEROSIS 


rise to immediote couse (0), 


After this certificote hos been signed by the attendin: 


a=} 
= 
o 
€ 
ots 
ES 
as 
& °o 
cps 3 
aie 
2 == 
a oo 
2555 
BAAR ; : DUE 10 
@S@ceo stoting the underlying couse 
3 825 fost. (9 ARTERTOSCLEROTIC HEART DISEASE 
= or cz | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. oy fi eap 
eee Ole EMPHYSEMA ) 
ef ge 4 ves] Nom] 
Mies 3 s 
25 252 = | 200. ACCIDENT WAS UNDERLYING CI 20d, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port 1 or Port Il of item 18.) 
3S & | OR CONTRISUTING LI CAUSE OF DEATH 
Se sse | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
xi use 3 [aoc TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2c. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
ne aio £ Hour o.m. While oO while foctory, street, office bldg,, etc.) 
et 2 otwark L] ot work 
a5 a eal aay that (1) (this ral attended the a fraomMOVEMBER 19 , ko 6 » NOVEMBER 209 G7 that (I) (we) last 
Be gs saw the deceased alive an_ NOVEMBER 2019 Mairor causes and an the date stated abave. 
=35% $ ATTENDING MED. STAFF Ry CE 
oy s 
Seles wo. pa ° C1 bietcron CO eis, (| NOVEMBER 20,196 
2>O R= 72d, ADDRESS 
Fes 3 | ALBERTO GOKIM, M.D 8 ORK Y 
uy J 
SuZ85 7 BURIAL, eli 23d, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town County] Stote 
=zSrese fy 
=eEee Bpecity) II/2h/67 Holy RedeemerCém, Balto, Md, 
a 24. FUNERAL DIRECTOR ADDRESS 250. RECD BY SES! +] 8b, paige qa ; 
VR AIS 
pe Ieonard J. Ruck Inc, Balto, Ma. ratOV 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 big. 0 5 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
* e 


CERTIFICATE OF DEATH eens 


‘200. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year 
jauro.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 


20d. INJURY OCCURRED 
While Nat While 
ot wark Oot wark QO 


20e. PLACE OF INJURY (Home, farm, 


20f. (City ar tawn) (Caunty) (Stote) 
foctory, street, ollice bldg., etc.) 


MEDICAL CERTIFICATION 


= 
4 3 |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institutvan: Residence before odmissian) 
io a. COUNTY s a. STATE b. COUNTY. 
2 5 Baltimore MARYLAND. 
— oS b. CITY OR TOWN (II outside carporote limits, c LENGTH OF STAY IN Ib ¢. CITY OR TOWN {II outside corparate limits, write RURAL and give nearest tawn) 
> rt pat gt 
eto write RURAL ond give neo 4" wn) 
g pas Parkville L, irs. 
£ fees = d. NAME OF HOSPITAL OR INSTITUTION (11 not in hospital, give street oddress) d. STREET ADDRESS 6. tae 
= [9 4) 2 
© NeSe/ CG 960 p erhorn pot 3 AL worth road ves [J vo Cy 
£ = 3. NAME Oi Middle ost 4, DATE Month Dar Ye 
2 DECEASED OF i ni 
ea” as 5 < ‘Type ar print) RTRUD M O'CONNOR DEATH Nov. R 9 67. 
£ a 35 6. COLOR OR RACE 7, MARRIED Oo NEVER MARRIED 8. DATE OF BIRTH 9. AGE fn yeors IF UNDER | YEAR_| IF UNDER 24 HRS. 
2 SB Ss 3 lost birthday) Months | Days Min. 
= Sie W winoweD pivorceD []| An 8 188 2 yKs 
w 525 10a, USUAL OCCUPATION (Give kind of work done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign cauntry) V2. CITIZEN OF WHAT 
2 2 Os during mas? af working lite, even if retired) INDUSTRY COUNTRY ? 
= S865 2 home Penn A 
2 gos 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
pe eS 
S whe Alferd DuPon A homa 
a. La 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
3 ees a s (Yes, na, ar unknown) (" yes give wor or dotes of service] 
= 
. 58s No 24} She BF-9D Pa 
a= Miia 18. CAUSE OF DEATH (Enter anly ane cause per line far (a},(b), dnd (c).) : INTERVAL BETWEEN 
- £3 = PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
2 aes IMMEDIATE CAUSE (0) : 
=S2es x 
oe oe Pen ON eee march, 
fe 3 4 Canditions, if any, which gave (b) ‘Jas Sane - 
a ey ise 10 immediote couse (0), 
gan : : DUE TO 
coe stoting the underlying cause 
253 last, a? Sars. a) 
== fe PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
Ess PERFORMED? 
25 2 a yes [] No 
3S 
= 
S 
oS 
S 
4 
= 
= 
= 


f that (I) (we) last 


je 3 shauld be detached for use as the burial- 


led with the State Dept. of Health priar ta burial 


Page 4 may be retained by the hospit: 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


& date stated abave. 
2 7b. DATE, mi 
ATTENDING MED. STAFF ; 
2 M.D._PHYS oirecron CJ pws, CO] / 2/0 ¢ 
aie | He. ae Tid. ADDRESS 
ees = 1 7_Hae 
woo 
sus Bo. BURIAL EREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
oe BYP Ya pe) 12/4/67 Parkwood Cem. Balto Co Md. 
- a 24. FUNERAL DIRECTOR ADDRESS 250. pet oe" REGISPAR'S SIGNATURE 
R ANS (4) < 
Se ea C.F,EVANS € SON ss 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


= 


Page 4 may be retained by the haspital or attending physician. 


should be filed with the State Dept. of Health priar ta burial 


& 
5 
cS 
2 
= 

VR AIS (4) 

5m 1767 


x 


MARYLAND STATE DEPARTMENT OF HEALTH 


40 C 5 g DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 7 
=v oe y f 
x4 CERTIFICATE OF DEATH 15563 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
0. COUNTY 0, STATE b. COUNT 
BALTIMORE MARYLAND MARYLAND QUEEN ANNE Zé. 
b. CITY. oa iM outside carparate yen c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carparate limits, write RURAL ond give neorest town) 
write ond give nearest town: es 
FORT HOWARD 7 DAYS GRAYSONVILLE / y 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d, STREET ADDRESS @. I eT 
VETERANS ADMINISTRATION HOSPITAL ves L] no XX) 
3. NAME OF First Middle tost 4. DATE Month Day Year 
DECEASED é OF 
(Type or print) HARRY : O'DONNELL oeatH NOVEMBER 
5. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED 0 B. DATE OF BIRTH 9. AGE ie for a 
irthdo: intl Mi 
MALE WHITE wiooweo [XJ ovorcto []| AUGUST 3, 1 (a) Will ees fe ms 
10a. USUAL OCCUPATION (Give kind af wark dane 10b, KIND OF BUSINESS OR 11. BIRTHPLACE {County & State, ar foreign cauntry) 12. CITIZEN OF WHAT 
during most of workit , even if retired) INDUSTRY COUNTRY ? 
NSPECTOR, OF OYSTERS STATE OF MAR GRAYSONVILLE, MARYLAND 5A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
THOMAS O'DONNELL MARTHA HORNEY 
te WAS ea at tw U.S. ARMED TOES __} 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
'@5, NO, OF UNKNOWN, yes give war ar dates at service, 
YES we 217 54 06 25|CLIN.RECORDS, VA HOSPITAL, FIT HOWARD, MD. 
18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), ond (c).) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


a DUE TO 
te Renee —ARTERIOSCIFROTIC HEART 
rise ta immediate cause (a), bu Ls DISEASE. 
stating the underlying couse . 
i Saari @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 


ONSET AND DEATH 


19, WAS AUTOPSY 
PERFORMED? 


yes] No 


‘200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (Stote) 
Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
p.m. \9 ot work Dawok O 


21. I certify that (c(this haspital) ottended the deceased from_LL/2/67 ——19___ to__ LT /9/67 19___, that 4) (we) lost 
saw the deceased olive on 13/9/67 19 , and that death accurred at_32:OORMrom causes ond an the date stoted abave. 


. SIGNATURE 22b. DATE SIGNED 


Wc. PHYSICIAN'S 


z 
(Ss 
s 
& 
= 
S 
Ss 
2 


A, 


ATTENDING MED, TAFE 
MD. PHYS. (_oieector OO pays. Gd 
Td, ADDRESS 


NAME (Type). Gi L. MANCAO, M.D. AH FORT HOWARD, MARYLAND 
2a. ee Heres 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
A eci 
BUR y) ov. 72 Stevensville Cemeter 


ADDRESS 250. RECD BY REGISTRAR 25b, REGISTRAR’S SIGNATI 


tane Punerei fs femnla Srope 
Lane era ome evensy} m, ove NBY 7 4 19 i = 


5. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


by fi 
SamRages 1 ani 


, within 72 hours gfte 


ase remove carbon pa: 


|, and in ony event 


ck 


physician and completely fille 


rhe 
or remaval 


}, cremation, 


The law requires that the death certificate be executed within 24 hours after death. 
ned by the attendin 


Page 4 may be retained by the haspital or attending physician. 
je 3 shauld be detached far use as the burial-transit permit. 


d with the State Dept. af Health priar ta burial 


ie 


shauld be fi 


TO FUNERAL DIRECTOR: After this certificate has been sig 
directar, pat 


VR AIS (4) 
25M 1/67 


funeral 
id 2 
-" 


2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 15862 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. STATE b. COUNTY . 


1. PLACE OF DEATH 


NY Baktimone 


b. CTY OR TOWN (If autside carparate limits, 
write RURAL ond give nearest town) 


MARYLAND 


d. NAME OF TOSPITAT OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. IS aS 
1910 Greengage Road 4019 OLd York Road Pieitirs 
3. NAME OF First Middle lost 4. DATE Month Doy Year 
ype pint) Ottoviano C. — Oxmanno oy November 17 4 67 
S. SEX 6. COLOR OR RACE 7. MARRIED @ NEVER MARRIED i} 8. DATE OF BIRTH 9. AGE (In yeors 
{ Igst birthdoy) 
A W wioowe [J vwvorceo [}| 10/5/1874 Bie ye 
100. USUAL OCCUPATION ens kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY ? 
Retihed-Shoemaken Itaky U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Onmanno Unknown 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service} - 
18. rate OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 
y ug i x DUE 10 
Vv Conditions, if ony, which gove b 
raga : (b) 
rise to immediote couse (0), DUE To 
stoting the underlying couse 
lost. ee () 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
‘ x = PERFORM ay 
ae Seurh ves CL] 


200. ACCIDENT WAS UNDERLYING (1 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il af item 18.) 


MURY OCCURRED ‘Me. PLACE OF INJURY (Home, farm, 20f. 


Whi Not While foctory, street, office bldg., etc.) 
ot work Doo work 


21. Lcertify that/(I} (this hospital) attended the deceased fram_AVav. 74, 19.27, to ; , that (IY (we) last 
saw the deceased alive on MOV.17 1962. and that death occurred at 4.3¢ 2M, from causes ond on the date stated obove. 
20. SIGNATURE ‘sana ae Riek 7h |ATE SIGNED 
mo. pus DX) omrecton CI avs. CI Mov. 16, 19C7 
Tad. ADDRESS 
911 RambLing Drive, Catonsville, Md. 
230. BURIAL, CREMATION, 7b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


prorat | 9929/67 H San Baltimore Md. 


INERAL DIR 250. REC'D BY REGISTRAR Sb. RI PAR'S SIGNATU! 
P meats & Sons Co, tid yan on NOV 20 19 7 Pee lay x i 


(City or town) (County) (Stote) 


MEDICAL CERTIFICATION 


2c. PHYSICIAN'S 
NAME (Type) ) 


The low requires that the death certificate be executed within 24 haurs after de 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


15060 CERTIFICATE OF DEATH i5663 
Lc 
3 |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare igysion)) 
ss 0. COUNTY ‘ a, STATE b. COUNTY . a y 
3-5 Bracrimoee MARYLAND Play f lap. GQ 5 f75 
23s B. CITY OR TOWN (If autside carparate limits, LENGTH OF STAY IN TB © CITY OR TOWN (IF eesti Himits, write RURAL ond t to 
So writs, RURAL a a ont "own. : { — ie as ahd 
2 Ae f DAYS alTimere -/ 
ny 8 q A NAME OF HOSPITAL % paar (If nat in hospital, oes street address) @. STREET ADDRESS A ek RESIDENCE 
RIGA ? 
B2)/0 [Fexleigh Nuesing Home Cngason M gs fhe fect 
“i 3. NAME OF Fist Middle Lost 4. DATE Month Day Year 
ss 
ee ye int) Ju fran ad DEATH ve 23 67 
Be $ 5. SEX 6. COLOR OR RACE} 7. MARRIED [_] NEVER MARRIED [] 7 is ie nel [FUNDER | YesR TAD TAS 
rai last. .hirthda: janths | Days fours i 
ge ze Femare | Wire | woown (~  ovorem O LIF. f fees ele te 
see 10a, USUAL PEUPRTIGY (ONE kind of work done 10b. KIND OF BUSINESS OR 1). BIRTHPLACE (County & Stote, or fareign ait 42, CITIZEN OF WHAT 
c2s during mast of working life, even if retired) INDUSTRY bs AWAD COUNTRY ? 
Soo 
325 ; 
gas 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Hes 
a. Pieklo Unknown 
= 
€ 
= se TS, WAS DECEASED EVER INULS. ARMED FORCES? T6, SOCIAL SECURITY NO. | 17. INFORMANT ‘Address Phoenixville 
 4es4 5 (Yes, na, or unknawn) {Hf yes give war ar dates af service 1 
BES 79-09-3802D| Kepp Funeral Home, 416 S. Main St. Pa. 
= a2 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), a1 (9) INTERVAL BETWEEN 
ee PART |. DEATH WAS CAUSED BY: t eink Aen t ‘ONSET AND DEATH 
aes ac, IMMEDIATE CAUSE (0) 
esr io DUE TO 
& ae 3 Conditions, Hany which a () 
Pas fise fo immediote couse (a), 
= 2a stating the underlying couse DUE TO 
& Sec lost. —_S (9 
Pats =e 
£ 486 > | PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) ee cyl 
Seige Ss =a Sree ? 
Se 3 ves] NO yy 
Sayeed & | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 18.) 
Ss & | OR CONTRIBUTING CL] CAUSE OF DEATH 
Ss22 | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
£485 S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED Oe. PLACE OF INJURY (Hame, farm, | 201 (City ar tawn) (County) (State) 
£239 2 Hour “o.m. i wile Nat While factary, street, affice bldg, etc) 
meas ir <4 p.m. at work at wark 
see 5 ; . Va 
= tee 21. I certify that (1) (thishospitel) attended the dece a vis to Yea 273 9G 7 that (I) Lwe) last 
2 gee saw the deceased alive an. 2219 C7, and thot death accurred at_Z75°GM, Wom causes and an the date stated abave. 
£5452 To. SIGNATURE R Tie 5. Sgt 2p. DATE SIGNED 
ae Gale cor OJ Oly ee 
ieee MD. _ PHYS. DIRECTOR PHYS 23/96 
ee (oy AS z 
se 22. PHYSICIAN'S 22d. ADDRES 
FZcs nae (Tye) = Jaa ZY Koy sé leone Lays la Flee svil Le Me 
wi 5 
2 35 Zo, BURIAL, aN 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City re Town) (County) (State) 
See city) ini le, Pa 
Foss RUBE 11-27-1967 _| Holy Trinity Cemetery Phoenixvi . 
sae 24, FUNERAL DIRECTOR ADDRESS 7a, RECD BY On| 947° % REGISIBAR'S SIGNATU 
ahaa Wa Howard H, Hubbard, 4107 Wilkens Ave. 21227 | ow, NOV 24 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
4 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 S%e wee Oe! CERTIFICATE OF DEATH 153 
= £23 
Ss 28 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
~ at a, COUNTY a. STATE b. COUNTY 
5 273 Baltimore MARYLAND Maryland Baltimore 
‘s os b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
r is write RURAL and give nearest town) 
3 Edgemere 4h Years Edgemere e+ 
KS d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) || d. STREET ADORESS 8. etree 8 
3 or 
ato) Box 272 Dogwood Road Box 272 Dogwood Road ves []_No 
e3 S55 3. NAME OF First Middle Last 4. DATE Month Oay Year 
B/ sat DECEASED OF 
Ea < ay (Type or print) Katherine Pabich | oeatH ~=November 1__19 67 
Se 5. SEX 6. GOLOR OR RACE 7, MARRIED [~] NEVER MARRIED []| ® DATE OF BIRTH 9, AGE (In years | IF UNDER I YEAR |IF UNDER 24 HRS. 
838 ° last birthday) Ffonths | Days | Hours | Min. 
e o, 2 e Female White wipoweD is] pivorce ] Nove uy, 1886 ae ys 
= “5 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 Sa during most of working life, even If retired) INDUSTRY COUNTRY? 
. 288 Housewife rmany U. Se Ae 
8 <S 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Pete Martin Tomezewski Elizabeth Tabat 
sine 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Addres 
3 (Yes, no, or unkown) | (Ifyes give war or dates of service) ERINS Z (Son) reid: emere, Md. 
ss No None Mr. Bernard Pabich Sr, Box 272, Dogwood Rds 
a4 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL Aes 
gs 


PART |. DEATH WAS CAUSED BY: 7. be oH 
4 IMMEDIATE CAUSE (a). Aamu 
"Mtn | CV. Abr bare. 


Conditions, If any, which 0) Vr : 4 ‘ 
gave rise to immediate 
cause (a), stating the DUE TO 


underlying cause last. (c) 


The law requires that the death certi 


| or attending physician. 


3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART l(a) |19. Eau Nea 
& a a ? 
& yes [] No fk] 
= | 2a, ACCIDENT Was UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 

| | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour am. While Not While factory, street, office bidg., etc.) 

= p.m. 19 at work] at work 


21. 1 certify that (1) (this-hespital) attended the deceased fro that () (oe last 


saw the decegépd alive on 2 94. and that death occurred ai M, from the causes and on the date stated above. 
22a. SIGNATUR! + 3 | 226. DATE SIGNED 
. Al 
oud) . Goblins, wo SS" ior 1 BE CINov. 2, 1967 


226. PHYSICIAN'S ADDRESS 21219 
| or) Louis Ne Tollin MDa | 6908 North Point Rd. Edgemere, Md. 


3 
Se 
5 
BB 
22 
i 
es 
= 
= 
Pes 
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2x 
= 
us 
2a 
Sa 
88 
oo 
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2 
25 
2a 
ze 
a> 
2 
as 
m= 
BJ 
SS 
a 
Siz 
por 3 
22 
S 
£3 
bid 


2 
5 
Ss 
s 
2 
7 
SS 
a 
bo 
= 
2 
2s 
3S 
© 
Ba 
am 
a 
3 
2 
7 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


23a. BURIAL, yout | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


BREN AG Sorel) 


11/3/67 St, Stanislaus Cemetery Baltimore, Mde_ 
24. FUNERAL OIRECTOR ADDRESS: ‘25a. “REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
§ John J. Duda, 7922 Wise Ave. Dundalk, Md. oullOV 61967 fOLorbae Dourgee 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 


k F Z > 1 62 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


18. CAUSE OF DEATH (Enter only one cause per line far C. (b), and (¢).) 
PART |. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (a) Ca. ef th he Basin jme fasta he 


INTERVAL BETWEEN 
ONSET AND DEATH 


7 is! : 
an 
a ?.. 50 CERTIFICATE OF DEATH i350685 
Mi 

$ 4 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before pastes) 

3 B; cquy. . STATE b. COUNTY 

3 altimore MARYLAND MAD awe Aauinded Bra Obrsence_ 

Ss b. ay 0 Eve (If outside soporate sen cc LENGTH OF STAY IN Ib « CITY OR TOWN (if outside carparote fimits, write RURAL ond give neorest town) 
w of ve orest tawn RK; 
oe aoe Mott WT TSoh 2months, 4 Elen Rurnie oo.2 
cod Ae sad d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) d, STREET ADDRESS. . e. aye Hd ie 
= ” 
= (2 35\~/_Mount Wilson State Hospital By 319 ,et t. vs FC] no 0 
eS &h heal ae . Fist Middle lost 4. DATE Manth Doy Yeor 
= a OF 

Hype or print) THomams PEARMON DEATH 0G / 
~o 
2 % S. SEX 6. COLOR OR RACE 7. MARRIED @] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE ip years |_IFUNDERT YEAR | IF UNDER 24 HRS. 
= > ; lost birthday) | Manths: Min. 
ae Mole | Negro wioowed [C] ovorceo [ f49/ igi4| “eee ye 
3 
38 2 Oo, USUAL OCCUPATION [Give kind Evatt 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or fareign country) 12. CITIZEN OF WHAT 
@ juring mast af working lite, even if retire 
2 $ Snes. Anne Neuntel Co, md, US. A. 
Ss 2 a5 
ay a. 13. FATHER'S NAME “ 14. MOTHER'S MAIDEN NAME 
& es 
g as Witham  Pearmon lor Peormon 
s 
= <a i Aas ald ay ee ARMED Fos eon 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
= es, na, ar unknown) es give wor a dates of service) . 

2 SE le p15 -0'7-6757Records, Mt.Wilson State Hospital 
= 
3s 
= 
a 


tronsit pen 


should be filed with the State Dept. of Health prior to buriol, crematian, or removal, ond in ony even 


+ K 
Je DUE TO 


decatiionshitteny, ahuittecte (b) Ga: of the Cen sy. » xF 


: After this certificote has been signed by the ottending physician and comple! 


fa 
=f 
a aoe 
S 
2 5 ise ta immediate cause (a), 
o 
= = = stating the underlying couse BIE 
zs = host. i) 
ee $ = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. a oe 
=s 2 ——— 
are bee 5 atmmeonarg Cirxpty cern 4 (elie dhe ai vs] No 
= 32s & | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 4 or Part Il of item 18.) 
GS=eey & | OR CONTRIBUTING LI CAUSE OF DEATH 
Bess S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ef 25 S [m0 TIME OF INJURY ‘Month, Day, Year 20d. INJURY OCCURRED De. PLACE OF INJURY (Hame, form, | 20f. (City or fawn) (County) (State) 
ed ry gS jour a.m. While Nat While factory, street, affice bldg., etc.) 
Ses ale 19 otwark C] “ot work C] 
S225 [ a. aah thot (I) (this hospital) attended the deceosed from__9/ 25/76 Ye to_ #17 2.9 7, 1967 that (I) (we) lost 
ae z3 saw the deceosed alive on oN 196 z , and thot deoth“occurred ot_/3?S @_M, from couses ‘ond on the dote stoted obove. 
=a 2 oe 22a. SIGNATURE 22b. DATE SIGNED 
we Be ATTENDING Oo MED. oO STAFF oO 
ogee. (Mahe tial MD. PHYS. DIRECTOR PHYS. 
ae one Sa 2c. PHYSICIAN'S ? 22d. ADDRESS . 
i ie Wm!""Newcomer, M.D.,Superintendént | Mount Wilson, Maryland 
ae dhe BEd tt) pathy d 
Suze Bo. BURIAL, CREMATION, 7b. DATE THEREOF Zac. NAME OF enn OR CREMATORY Bd. LOCATION (City ar Town) (County (State] 
zor es > REMDYAL (Snecity) ‘ 4H Ce 
ee BURA l2-2-G7_ | Haccs Covent Cem, fea 


saw 2 [SRUBROOVtS.A 123 WS MovieoM@hy OFC P96) PPE topes 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 a) 
ae 150638 CERTIFICATE OF DEATH acti 
=A 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before aioe) 
ge Baltimore wei | oO" Maryland S COUNTY Baltimore 
2 b. CITY OR TOWN (If outside corparate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
i= write, ¢ RAL and_give,negrest town) 2 
z= onelei, Stoneleigh 03 -) 
Sos d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ON_A FARM? 


"c\ 00 6608 Raven Hill Road 6608 Raven Hill Road 


ves [] No [4 


Filed 
| 


, crematian, ar remaval, and in any event, wi 


\‘e8° / 3 Heid First Middle Last 4. Ope Manth Day Year 
ze (Type ar print) KATHRYN F. PELTZ sea Nov. 1, 9 67 

g S. SEX 6 COLOR OR RACE 7. MARRIED ‘al NEVER MARRIED (3 B. DATE OF BIRTH ne Bem 

E Felame [/Thite wioowed [] vivorcto []] Dec. 9, 1898 “5 

£ 100. USUAL OCCUPATION (Give kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar = = 12. CITIZEN OF WHAT 

g during host pl oyarking lite, even if retired) INDUSTRY Maryland RUN ee? 

ie 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

§ Henry J. Faul Anna Elizabeth Grinnell 


te WAS leh ae vel U.S. ARMED ee f 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, Na, ar unknown) yes give wor or dates af service, 
No William F. Peltz 6608 Raven Hill Road 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


| 7? 


igned by the attending physician and campl 
-transit permit. Th 


< sf 
& Ud DUE TO 
2258 Conditions, it any, which gove ) to lungs; pleura and spine 
= 255 fise 10 immediote couse (a), 
= 2 air stating the underlying cause puso 
ae fost. — —- 
33° 5 a aw 
Buss PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 19. WAS AUTOPSY 
$ z 4 
SZee w/5 = = PERFORMED? 
a2 5 5 vst] no 
Ss SE = | 20a, ACCIDENT WAS UNDERLYING L] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il af item 1B) 
ees 5 & | OR CONTRIBUTING LI CAUSE OF DEATH 
SEs. S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fuse S | 20. TIME OF INJURY Mant, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ] 208 (city ar town) (County) {(Siotey 
££=3¢ u Hour"o.m, i While Ey Nat While factary, street, affice bldg, etc.) 
eo = ot work ot work 
> L2o =} 
= ag 21M canity that (I) (this haspital) attended the ie from ae. , ta , 19__, that (I) (we) last 
2 eB saw the deceased alive an , and that death accurred at M, from causes and an the date stated abave. 
fest 220. SIGNATURE 22b. DATE SIGNED 
ees ATTENDING MED STAFF 
22°32 lox PHYS. (1 orrctor O pws. OO 
= Be Zc. PHYSICIAN'S 22d. ADDRESS 
2 = <2 | NAME (Type) Robe ’ 103 oe = 
Pipes Moe ASO 
33 Se 20. a ie 23, DATE THEREOF 7c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote} 
Dm s EMOYAL (Speci : 
eos Entom 11/4/67 Lorraine Cemetery Woodlamn, Md. 


VR ANS (4) 


25M 1/67 Ullrich Fimeral Home 4210 Belair Road. 


onl" § 19 


24, FUNERAL war ADDRESS ke REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 


MARYLAND STATE 
Divisian af STATISTICAL RESEARCH AND RECORDS, 


DEPARTMENT OF HEALTH 
301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


450 
15064 CERTIFICATE OF DEATH co 

asc 1 
8 Bes 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
3 a. COUNTY a. STATE b. COUNTY 
s Va pS et nie MARYLAND endl 
= Bos b. veiat N i ‘autside Serra apts ¢. LENGTH OF STAY IN Ib & CTY OR TOWN (If outside carporote limits, write RURAL ond give neorest town) 

= w writ ond give neorest town) * 
ES Ses Rowson” in Baltimore 21206 2 , 

& 2 £ ars a. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @ STREET ADDRESS 2 RBIENG 
= } y 
‘= ae) St. Joseph Hospital 5614 Denwood Avenue vs C) no 
2 Ns 3. NAME OF First Middle lost 4. DATE Month Day ‘Year 
= 23s 
Sas eer int) William Thorn Peters, Sr. | 081, November 23, 967 
£ Bee 5. SEX 6. COLOR OR RACE | 7. MARRIED PX] NEVER MARRIED [_]] 8. DATE OF BIRTH 9 AGE ma 
oS Se jas jay) 
She Mal White wiooweo [1] pvorceo (]/Sept. 10,1690 rs, 
eo peas e : yrs. 
3 gee Do, oa 10b. KIND OF BUSINESS OR 1). BIRTHPLACE (County & State, or fareign country) 12, ZEN OF WRT 
oS luring mast af warking life, even if retire es 

@ 886 etired Salesman Baltimore, Maryland oat. 
2 gas 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= ee 4 
ape 2 George V, Peters Elizabeth Bond 
| ae we i; WAS DECEASED ey US ARMED FORCES? —"— 16. SOCIAL SECURITY NO. 7-17. INFORMANT adress 
i=J ects es, Nd, GF UNKNawn, s give war ar dates of service’ 
= B62 big Mrs. Mary C. Peters (Same) 
£ 3c: 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) 3 INTERVAL BETWEN 
_ =e PART |. DEATH WAS CAUSED BY: P 
BS. eis IMMEDIATE CAUSE (o) Unde termined 
Seam DUE To 

ia = a “ care 4 

35 Cenditians:if'any, whith gave a) Chronic deb ilitation 

Ds tise ta immediate cause (a), DUE To 


stating the underlying cause 


Osteoblastic sarcoma 


Za. SIGNATURE CL. ft Lays 


‘2c. PHYSICIAN'S: 
NAME (Type) A, S. Sayoc 


i 


— 


last. ) 
ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Vea 
= ves([] No XJ 
© | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S L(IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Day, Yeor 70d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20% (City ar tawn) (aunty) Grate) 
= Hour om. While Nat While factary, street, affice bldg., etc.) 
p.m. 19 atwark CL) otwork CI 
21. | certify that (I) (this haspital) attended the deceased fram_NOVe LO, 19.07 | ta_NOVs £5, | 199% that (I) (we) last 
saw the deceased alive an. 9_67, and that death accurred at_3: 30 M.,from causes and an the date stated abave. 


22b. DATE SIGNED 


fl| Nov.23,1967 


‘MED. 
DIRECTOR 


mom Sue OS 
22d, ADDRESS 
7620 York Rd. 21204 


MD. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
shauld be filed with the State Dept. of Health prior ta bur 


director, page 3 shauld be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requi 


ADDRESS 
YR AIS ( 
20M A 


23c, NAME OF CEMETERY OR CREMATORY 
Greennount 


4905 York Road 


23d. LOCATION (City ar Tawn) 
Baktimone 
a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
‘| 


1967 


(County) (State) 
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Page 4 moy be retoined by the hospital or attending physicion. 


The low re 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottendin 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


ed with the Stote Dept. of Heolth prior to burio! 


it 


director, poge 3 should be detached for use os the buriol-transit permit. 
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°o or 
cy SiS 
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should bi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ae 


15065 CERTIFICATE OF DEATH aw 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY ‘ TATE b. COUNTY » i 
Baltimore MARYLAND laryland j 
B. CITY OR TOWN (If outside corporote limits, © pid STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) 7 
Towson Ca Glen Arm ¢ 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDEN 
ON A FARM? 
St. Joseph Hospital Manor Rd. ves] nod 
3. MAMEOF First Middle Lost 4. DATE Month Doy Year 
\F 
figaesarprini) Christine POLSTON DEATH November 21, 1967 
5. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED 8. DATE OF BIRTH AGE fr feos TELE YEAR TE UNDER 24S. 
lost birtl tt De Min. 
Female Negro | woowo 1] pivorcio []|March 6, 1967 a vk Bra les 
100. USUAL OCCUPATION ere kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 
eee te Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ont feta Dibra 
Oe, 2 4 - j . 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(¥85, no, or unknown) |(If yes give wor or dotes of service} L 2 
ott See y} —_ ; 
18. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
ie IMMEDIATE CAUSE {o) ___»Neumoe thorax Atelectasis 
7 DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUE To 
stoting the underlying couse 
lost. 3} 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ae dea 
5 vs] No K 
& | 200. ACCIDENT WAS UNDERLYING C. ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
SS | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
© ['20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2%e. PLACE OF INJURY (Home, form, | 20f. (city or town) (County) (Stote) 
& Hour o.m. While Not While foctory, street, office bldg., etc.) 
mn. ot work of work 
21. I certify thot Qf (this hos "ppyended the decegsed fram [20] , 19.67., ta [21], 19.67, thot (Ff (we} last 
saw the deceosed olive on 19_67, and that death occurred at_4 P.M, from causes ond on the dote stated obove. 
220. SIGNATURE G7 « ATTENDING MED STAFF 22b. DATE SIGNED 
V, art hok, baka no. pHs CJ _pietcror CI pis. fel|November 21,1967 
2c. PHYSICIAN'S 22d, ADDRESS 
NAME(TYpe) Jmelda Salanio, M.D. 7620 York Rd., Towson, Md, 21204 


230. BURIAL, FERUTON, 23b. DATE JHEREOF ‘23c. NAME OF CEMETERY OR,CREMATORY 23d. APCATION (City or “My LO (State) 
MOVAL (Spesi ‘ , i 
— ed 2 4 WALZ a: CB, i 


4, FUNERAL OJ ECTOR, ; ADDRESS 280. RECD BY REGISTRAR 256. REGISTRAR'S SIGNATURE 
) Bi be Cdl fy 12 ot} WS CLO ds Kom Nip 99 AGRI OL enol, Voadta 
? ra  <tas Pes <= 


Co nal iS 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


s after death. 


wo 
ray 
= 


Then please remave corban 
|, and in any event, wit! 


The law requires that the death certificate be executed within 24 hours after 


Page 4 may be retained by the haspita! ar attending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and campletely fil 


d with the State Dept. af Health priar to burial, cremation, ar remava 


e 3 shauld be detached far use as the buria!-transit permit. 


ie 


director, po 
_shauld be fi 


VR AIS (4) 
25M 1/67 


le 
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MARYLAND STATE DEPARTMENT OF HEALTH 


~ 


45 0 6 § DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH i506 
1. Hee pune é a iy Rene pS (Where deceosed lived, if ae Residence before oe: 
BALT IMO LE MARYLAND M> 
b. CITY OR TOWN {r outside caren limits, LENGTH OF STAY IN Ib . CITY OR_TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Ey wes nearest amo 26 | Bact) MoRE ca 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospjfol, give street address) d, STREET ADDRESS e. 18 RESIDENC 
» Foxelol Nuesiae How me negisen ID syca ELm Ave we OD 

3. NAME OF First Middle lost 4. DATE “4 Doy Year 
; Teper rin) W ALTE R_ E. feo La R Tie: PE me (4 W cs 7 


six @ COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [J] 8. DATE OF BIRTH * ATR = “ssi FOE 
f Hi 
MACE | WATE | wow B~ oven O] 6/22 /F / ea eons or || ves ag 


100. USUAL OCCUPATION ke kind of work done 10b. KIND OF ee OR 11. BIRTHPLACE a. or foreign cauntry) 12. ue OF WHAT 
j INDUSTRY, 3 ¥ COUN ses jas 
; LCA WE (CSF. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN £4 
FRancts Bi Saialen. Poor EMMh Smner 
i eS Nts eM a 16, SOCIAL SECURITY HO. | 17. INFORMANT Zz Address 
eS, NG, or pnknown: yes give wor or jotes of service: ss Ca 
Mo = 219-1. - 736) LSCAK VOOLE, Seu, ABeve 
18. CAUSE OF DEATH (Enter only one cause per line for {0}, (b), ond (c).) ~) INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: ™ =f c ( ONSET AND DEATH. 
5 le a IMMEDIATE CAUSE (0) OCA 
FRO DUE T0 
Conditions, if any, which gove () 
tise to immediate cause (c}, DUE TO 
stating the underlying couse 
last. 3) 
cz | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
FS ns “Wael 
g yes {_] NO 
= [ 200, ACCIDENT WAS UNDERLYING CI 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Se | OR CONTRIBUTING C) CAUSE OF DEATH 
| (IF E:THER, NOTIFY MEDICAL EXAMINER) 
3 Pa0c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Storey 
2 Hour “o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 ciao eal ot work oO 
. Vcertify thai “(his rey pa ae the deceased fram__% -2 > /WG2,to_@=20 _, 19°), that (I) (we) last 
i the La alive ee ee ee ee es ey and that death accurred at p: 5A M, fram causes and an the date stated above. 


“ ; LAG 3 m, = 7b, DATE SIGNED 
MD. _PHYS. a Ooms O [- D0 -G 
ye Ss 22d. ADDRESS 
* NAME ie) ce ae 5 Wi | Linson Rel Desens til Md 
{Stota) 


D Ap ADDRESY z Co BY REGHIRAR ‘GISTRAR'S SIGNATURE ~ 


230. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATE ie pif LOCATION ae ar Towa) County) 
2 }OVAL (SBecify) [le 22- G7 f , & hes eee Jee ated Vy Carl 
7 fetta 8b. 


v 


Aba - LE Led 7h Ade NOV2 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


7 TE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 5670 
H EPT. 1. PLACE OF DEATH 7 Usual RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
©. COUNTY STATE b. COUNTY 
2 Bes _LIALTI MORE MARYLAND VE UDALL PPACT/ Gk 
See 4s B CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN A outside corporote limits, write RURAL ond give neorest town) 
SEs E write RURAL and give nearest town) ; 
ae WPALK WO Bek? OF” [ 
= = d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) 4, STREET ADDRESS © RSDEN 
= = 8 @ )°|_ 3403 ¢yBenzy Silkk was 3¥03_4/BEIT Y Peed ys 0 we 
See 3. WANE OF First Middle Lost 4. DATE Month Doy Year 
a. OF 
soz 2 nie er il bh Ti oinas  Foyece | wm VOU ioe 
£og =£ : g : 
Poin ES S. SEX 6. COLOR OR RACE 7. MARRIED [5Q NEVER MARRIED [_] ] 8 DATE OF BIRTH 9. AGE (In yeors LIEUNDER 1 YEAR | IF UNDER 24 HRS. 
Sac Sk th athe Oo rivet ao Dd tost_birthdoy) Months | Doys } Hours ] Min. 
£7 ie os V7] WT IT & a -fA FSF ys 
2s € 23 '0o, USUAL OCCUPATION (ove kind ie T0b. Kind 0 OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign country) V2 CNZEN OF WHAT 
250 8. utipg most of working lite, even if retire INDUSTRY ? 
xer 32 [2eaBea2in Mn LBeehe OR 7p COL 0e/ pep (SA 
es 2 Bea 13. FATHER’S NAME V4, MOTHER'S MAIDEN NAME 
Zee 2S 
S25 28 Wietsgm Po yee JGNE BP RO SAAw 
oe Ea i WAS DECEASED BrEM US ARMED may 6. SOCIAL SECURITY NO 17. INFORMANT Address 
2: cs = es, no, or unknown: yes give wor or dotes of service 
eee Es : Y-19 D297 Joly Pope 3Y03 L/Berry Prowy 
5 Y = 
S2= eS 1B. CAUSE OF DEATH (Enter only one couse per line for (at ond (c).) - 
S zi 
ois Fe PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
S = ss =< IMMEDIATE CAUSE (0) 
ae aes el DUE TO 
Bes ES Conditions, if ony, which gove ) 
Sig 2 = tise to immediote couse (0), 1 
2 = OS stoting the underlying couse DUE TO 
2 Pe we fast. @ 
=D os pt 
cS et ered w= | PART Il. OTHER SIGNIFICANT FONDITIONS CONT PHRLZING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19 ye) ap 
wise tel os|2 vs L] No 
ee ee Ss . a] Lag 
= 25 sae = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Loz Part I of item 18.) 
=e 8s & | PRIMARY CJ or CONTRIBUTING C1 
ZSe62 5 S | CAUSE OF DEATH. 
Betta’ SE TINE OF ge a 20d. INJURY a he. PLAC OF TNTURY assortorr— 201. (City or tows (County) (Store) 
=x = =] Ss Hour 0 While pile Tay factory, street, office bldg,, etc.) 
bol 2 Ps 3 =. & = ot work ot work 
as m * ost 
Farle, ae 21; AL a that | taak az af the remains J a abave, held an Autapsy [_], Inspection [3 inquiry [_], and in my apinian 
at hed oa : f 
iS $3 25 5 death resylted fpm: Natural ee dent [], Suicide [[], Homicide (J, Undetermined manner (_] 
g2s25 i a CHIEF MEDICAL EXAMINER [] 
pas Boy NOM iRE ( S G Ae Mp, ASSISTANT MEDICAL EXAMINER 
Seiees DL) | pcaminerss DEPUTY MEDICAL EXAMINER 
S25 28 < | NAME ( tre) Tete oporke C. FATTER Sbre fi _sésess (soe cry, town, or county) DUM OAL’ 
23Ze 
= ZeERs 30 Beas 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) (State) 
ceno REMOVAL (Specify) 
=I 
Bene \4fso? CEPRR pret bk Lyre 7D 
ef 24. FUNERAL DIRECTOR ADDRESS 750. RECD BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
vi 


6M 1/6: 


15064 


VLLRIGt PUR ERD HOM - Dube be 2\onNOV 10 196) 


|i aoe 
> FOR STATE 


15068 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 


G4: 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, na, arunknawn) |(If yes give wor or dates af service! 


et 1 
16. SOCIAL SECURITY NO. 17. INFORMANT 


wi hy Cll 


of /9-0(-73(F Sis ode 2% 20 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (8 


18. CAUSE OF DEATH (Enter only ane cause » 


Sb ee lov nda’ Yoon Fez era 


HEALTH DERT! V fit piace oF pears 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
er o. COUNTY : a. STATE b. COUNTY 
go 2 A OLE ay MARYLAND ‘ 
2 ¢§ B.CHY OR TOWN (If outside corporate limits, © LENGTH OF STAY INT |] « CITY OR JOWN (If qutside carpprafg limits, write RURAL ond give neorest town] 
3 E wopesRURAL and give neorest to — , V4 
a $ 
= ; Nee ss HOSPITAL OR INSTITUTION i not in Hospital, give street address) STREET ADDRESS © 1 RESIDENCE 
s ON A FARM? 
5 3 an ae Middle Lost 4. DATE Manth 
z ; OF ; 
2 ine or ain) ALBER ra 22 Vive VIM, DEATH “/ 
£ S. SEK 6 ay OR RACE | 7. MARRIED [] NEVER MARRIED []{ 8 DATE PF BIRT! oe 
eS last birthdoy) 
= wa WIDOWED vworto | “M9 / FB vs. 
2 10a, USUAL OCCUPATION “é Kind of wark don anne pe KIND OF BUSHES OR 1 BIRTHPLACE (Stote or foreign country) T2, CITIZEN OF WHAT 
Ao g most of working fi if gepired) od Coe” 
8 Pre fon. corttincter zt - 127 A 
> 13, FATBER'S NAME 14 MOTHER'S MAIDEN NAME 
a “si My 
2 Z. Z 
2 
E 
5 
a 
= 
s 


This certificate should be executed within 24 hours after deoth. If =. delay is 


icote, writing the word “pending” in pencil in Item 18. Give Poges 1, 2, ond 3 to 


the funeral director. Page 4 should be forworded to the Chief Medical Examiner's Office olong wit! 


TO DEPUTY 2. EXAMINER 


79 It Sse 


= 
° 
3 
a 
& 
‘oO 
& 
> 
o 
2 
RX 
€ 
= 
3 
‘3 
S 
£8 / DUE T0 
2 = CondHions if any, which gove (b) Ss. oe. af Sra. 
Be fise ta immediate couse (a), D LY 
os stating the underlying couse 38. 
as st = ( 
Bs > | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
83 «ls a sg Wes 
He YES NO A 
ee Ss 
zie & | 200. EXTERNAL CAUSE WAS 20b DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port ll of item 18.) 
eam & PriaRY Cc CONTRIBUTING 
eh nea S t 
oe S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED We PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 
ee~s50 8 2 Hour a.m. While Nat While foctary, street, office bidg,, etc.) 
2 2 5° 5 p.m. 9 at work O at wark Oo 
2s ; > ; : Fa 
Ze sa 21. V certify that | taak charge af the remains described abave, held an Autapsy-f-; Inspectian ~~ Inquiry [_], and in my apinian 
bg = ° * . co 
) 35 5 ee Nog NJ, Accident [7], Suicide #2T~ Homicide (J, Undetermined manner ([] 
2322 CHIEF MEDICAL EXAMINER [L] 
SEsk&o ee Nt 
Te Le ener PLZ, JH tb POLAK Ny, ASSISTANT MEDICAL EXAMINER [] OF 
FESS 5 » ii DEPUTY MEDICAL EXAMINER wert 7.74 
2 eee OLNANE Tye) ey F. O'Donnell 3 MD. Address (Street, city, tawn, ar county) he, 
>. ae Vp £ +; 
g ca - 230. BURIAL, CREMATION, 23. DATE THEREOF Be NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Tawn (County) (Fate) 
wn 
° EMOVAL (Specify) 11] 20/62 pee. pacer Atm Cb, YU a. 
“ane o FUNERAL DIRECTOR ADDRESS 250, RECO BY Novo D yh dk og 
6M 1/67 Chala ja-/701 MF GAIMLSA DATE Pt on 


AUT, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 hours 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


i 
erg. Pages 1 and 2 


jours after death. 


in by 


fin 


Wit 


-transit permit. Then please remove carbon 
, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial 


VR AIS (4) 


20M 


65 


SN 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 PMsion ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


1950 CERTIFICATE OF DEATH 15072 
1, PAGE oF De 2. USUAL RESIDENCE (Where deceased lived, If Institution: Re 
: Baltimore irene a STATE Maryland b.cOUNTY Baltimore 
b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outslde corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
Catonsville Yrs. Texas c j 
J d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS. 8. UR 
‘|House in the Pines, Catonsville == vetted 
3. a es First Middie Last 4. Bare Month Day Year ; 
{Type or print) Michael Carey . beats November Sy 19 67 
5. SEX 6. COLOR OR RACE |'7, MARRIED [_] NEVER MARRIED KX| & OATE OF BIRTH 9. AGE {in years TFUNDER 1 YEAR IF UNDER 24 HRS. 
3 last birthday) Fifonths | Days | Hours | Min, 
Male White wiooweo [1] Olvorceof]| Apr. 30, 1897 70 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. a a peernese OR ae BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUS? COUNTRY? 
Maintenance Seminary Maryland U.S.A. 
13. FATHER’S NAME 14. MOTHER’S MAIOEN NAME 
Jobn M, Quinn Mary Elizabeth Fitzgerald 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT e. 
(Yes, no, or unkown) | (If yes give war or dates of service) i Ms 2600 wen t¥gEth Road 
mammpmmmmameerremes | 21H 16=-5979 John M. Quinn, Baltimore, Maryland 21234 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. OEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) abn ae eA . 
QUE TO 
Conditions, If any, which Op 
(b). 
gave rise to Immediate DUE TO E 
cause (a), stating the i k A . 
ee aes Oa > a Ea LOs7 


underlying cause last. (©) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) _|19. WAS AUTOPSY 
yes] No (Z} 


20a. ACCIDENT WAS UNDERLYING or 20b. OESCRIBE HOW INJURY OCCURRED. (Enter natura of Injury In Part I or Part 11 of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour x m. while Not While factory, street, office bldg., etc.) 
at work at work [_) 


214 ef that (1) (this-hespital) attended the deceased from___¥- 2-1 to. , 19422, that (I) (he) last 
saw the deceased alive on s77 FA - wWAr, and that death occurred at-22/-M, from the causes and on the date stated above, 


22a. SIGNATURE 22b. DATE SIGNED 
c aes moe ED. STAFF 
. M pirector (_] PHYS. 


.D. Oly- 6 “67 
[7 Bom, ber X Cra Mager an healt ee Dade 


23a. BURIAL, Pie 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY alias 23d. LOCATION (City, town or county) State) 


REMO' (Specify) 
Nov, 8, 1967 | St. Joseph Cemetery =xas, Maryland 


MEOICAL CERTIFICATION 


Burla 


i ee eae ks 7 1050 ADDRESS hae sa BY nea 5b. panne TURE 
Me ~ 
ook-Brooks Towson, } York Road 4 2120 oarzNOV 8 wer mca 


owson, Mary 


MARYLAND STATE DEPARTMENT OF HEALTH 


4EN " or of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
avuéyu ‘a 
FOR ST, MEDICAL EXAMINER'S CERTIFICATE OF DEATH LSO73 
HEALT RYT: 7. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
0. COUNTY ‘ o. STATE b. COUNTY 
veg\tts Baltimore MARYLAND Maryland Baltimore 
Bea 52 b. CITY OR TOWN (If outside corporote limits, «. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
st st write RURAL ond give neorest ce 9 a i 
ey As gs s TS. Dundalk / 
& it aS d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) | d. STREET ADDRESS 0 RESIDENCE 
al ~ Simro. : ? 
~eb—e 3 0 Rosewood State Hospital 626 Main Street ves C] no Gd 
sees aa 3: NAME & First Middle Lost 4, DATE Month Doy Year 
oe oF EASED 
aes a fer (ype or print) Gregory Webster RAWLINGS DEATH 11: le 67 
255 =£ = S. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED a B. DATE OF BIRTH 9. AGE (eer TFUNDER T YEAR cal 3! 14 dis 
ets S f ; 
em e at Male Negro wivowed [_] pivorceD [_] 1-18-53 14 ys 
3B — = Ee 100. USUAL OCCUPATION {Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
£25 S86 during most of working lite, even if retired) INDUSTRY : COUNTRY? 
Ser gf Dependent none Baltimore, Maryland U.S.A. 
Boe 22 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£e'E a. a 
Sto a2 2 James Harris, Rawlings Mary Catherine Sampson 
oie eS 1S.” WAS DECEASED EVER INU.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
2: go #3 (Yes, no, orunknown) [(If yes give wor or dates of service] 
gg §3 no sos none Rosewood Records, Owings a 
3 = = e@€ 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) Ia SST TEN 
+s 8S PART |. DEATH WAS CAUSED BY: ‘ . 
B28 Bis ees IMMEDIATE CAUSE (0) Myocardial Failure ST Pa 
Sey z¢ 1373 DUE TO 
S32 $2 Conditions, if ony, which gove Congenital He Disease, = * 4 
Fe 2 2 2 rise to immediote couse (0), DUE a art Intra auricular A JR 
eos, oe stoting the underlying couse Defect 
OBES WE oe lost. () 
s : = fe ils PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) I" WAS AUTOPSY 
e756 5 S = q 
est 2 219 years institutionalization, Mongolism ves Ct No 
ess = & | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
=> 3 & | PRIMARY L) or CONTRIBUTING C1 
Sau8 © | CAUSE OF DEATH 
onee S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
é< @ 2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
228s p.m. Vv ot work CI “otwork CE] 
Ze sa 21. | certify that | tack charge af the remains described above, held an Autapsy [3f, inspection ([], Inquiry [[], and in my apinian 
page 
2 
g 
Es 
a 
28 
25 
g 
22 


TO DEPUTY 2. EXAMINER: 


Health or its designated agent, priar ta burial 


wa 

ey 

= 

5 

ES 

fey 

3 £ death resulted fram: — Natural causes [J], Accident [-], Suicide ["],  Hamicide ei Undetermined manner [-] 

Sa CHIEF MEDICAL EXAMINER [_} 

3a aqua Dh 2) ASSISTANT MEDICAL EXAMINER [_] EPS DATE SHED 
3 SIGNATURE MD. GF 

ox A DEPUTY MpBICAR EXAMUAER WV 

Bes 4] | examiners f 11/14/67 

sz A NAME ( Type} D. D. Caples, M.D. é iefhood Beast DA t AMD 

ea 230, BURIAL, CREMATION, b. DATE THEREOF 2Bc._ NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote} 

“oO city) ov. 16,67 Rosewood Cemet i ; N 


ADDRESS, 


VR ASME a. ¢ Pe chine & Sons Reisterstoun, iid. 


750. RECD BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 


DATE NOV 20 1967 WeEanbng eeetge. 


uires that the death certificate be executed within $4 hours after death. 


The law req 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
a4 c | 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ae 


CERTIFICATE OF DEATH 15674 


©) - 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
0. COUN) i Foy, 0. aaa b. county 
a GAitmore MARYLANI 
es B. CHY OR TOWN {If autside corporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
=—S 4 write RURAL gnd give neorest town) 2, D 4 
a BYe more 6. AM prigg& a 
£Es 3 a. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS RESIDENCE 
232 ~°| (reat ot @lasGlow $+ tes eNO 
oy iS = ‘a ters First Middle lost 4 Date Month Doy Yeor 
esa P ol 
ames (Type or print) die wd -eorge I< ey 2,17 DEATH Ajey g ue ae 
eo 3 6. COLOR OR RACE i NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE (In yeors IE UNDER | YEAR | IF UNDER 24 HRS. 
§So lost birthdoy) Doys Min. 
ay NA we wipoweo [} oor []| S- 24 - te 
ae ry 100. USUAL OCCUPATION (Give kind of wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar foreign country) 12. CITIZEN OF WHAT 
e2s during mos} of warking life, even if retired) INDUSTRY B " COUNTRY? - 
2365 1 bmp tr © t Mo 
Bas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
&e> — 
agg 
iE ~ e Ae 
=a 5 Ts. WAS DECEASED EVER IN U.S, ARMED FORCES? T6. SOCIAL SECURITY NO. 17. INFORMANT: ~ ‘Address 
ee 5 (Ves, no, or unknown) |[if yes give wor or dates of service A f — z 
Be 25 sh Dimas VIF-O7-f573 Aidmissiow Enlrem 
a 8. CAUSE OF DEATH En anly one couse per line far (a), (b), ond (c).) pe a 
£52 PART |. DEATH WAS CAUSED BY: : ' L le 
eee, : IMMEDIATE CAUSE (a) Qrelnysm of fe atl mela (ars 
see ‘629? DUE TO 
io a 
fil Somes Conditions, if ony, which gove () 
See rise 10 immediote couse (0), 
a 
a eis stating the underlying couse DUE TO 
§ 845 lost. a “A |. c} 
33-5 fel 
Buss PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o} 19. WAS AUTOPSY 
s =z 
See | [8 SS eS PERFQRMED? 
Seto 5 Yes no 1] 
3 8s2 = | 200. ACCIDENT WAS UNDERLYING 11 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in-Perttor-Porr Tl at item 18.} 
2S | OR CONTRIBUTING LI CAUSE OF DEATH 
2S 2. ‘S | (IF EITHER, NOTIFY MEDICAL EXAMINER) hg 
a 3S S | 20c. TIME OF INJURY Month-Bay- 20d, INJURY OCCURRED We. PLACE OF INJURY (Home, torn] 001, {City or town) (County) (tote) 
ees i=] oe i i eot-oftite bid 
aeee [FL Bee aig a eerie 
Se Se a : = z 
eres 2). V certify that (I) (this haspital) attended the decpased fram Loy ¥4/ | 19feS., to_Li fs , 1965 that (I) (we) last 
2e3e saw the deceased alive on 19 _ and that death Sccurred ot Ge“ _M, front causes and an the’date stated abave. 
ae 2S Tipe SHOMATURE % 2b, DATE SIGNED = 
2m os: ATTENDING MED. STAFF 
gels AANA. MD. PHYS OO pitcrr O tis, © 
Soe Te, PHYSICIAN'S 72g. ADD! 
Sa OS 1c y 7 rt 
Ese: | want cre M COWIE» Glo, &. s4tsc. 
Sow 
4 cS ge 230. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) {County} (Stote) 
Poss 
eo 
=} 


REMOVAL (Specity) ; 
31 x a6tuparekes anaes r4 asec ieee 
- FUNERAL DIRECTOR ADDRESS 750. RECD BY REGISTRAR 25b,_ REGISTRAR’ ; 
VR AIS (4) al : 
— if Sambridce .Mad oNOV 15 {967 v { 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


uires that the death certificate be executed within 24 hours after death: 


q 


The law re 
Page 4 may be retained by the haspital ar attending physician. 


physician and campletely filled 


Th 


, crematian, ar remaval 


After this certificate has been signed by the attendin: 


TO FUNERAL DIRECTOR: 


VR AIS. 
25M 1/0 


in 
rs 
Roots 


|, and in any event, within 72 


en please remave carban pagers. 


transit permit. 


e 3 shauld be detached far use as the bu 


directar, pa 


shauld be fied with the State Dept. af Health prior ta burial 


O° 


A 


70 


7 
) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION_OF VITAL RECORDS, 3: PRES BION 7 n iigad sel 21201 = 
072 Item #2c a tte hoeni(g ee Ba ist7s 
= 2 v FICATE 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) 
a. spun q a, STATE b. COUNTY 
timore MARYLAND Meryland Lallimore 
b. a OR TOWN (If autside corparate limits, c LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest town) 
site RURAL ond giv ares tov 21228 3 
onsvitle Catonsville : OF. 
d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS OF Frederick Ndv ] e & REspENnce 
i R LVilidef /l ON A FARM? 
Shadynook Nursing Home _ o; : ° ves L] no C} 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED _ § OF 
{Type or print) Katherine Rees DEATH Nove 9 
S. SEX 6 COLOR OR RACE | 7. MARRIED [XJ NEVER MARRIED [7] | 8 DATE OF BIRTH 9. AGE (i va ERE, TYEAR : 
I bi) nt i 
Female W wioowe [} porn []} Wet. 1/94 tag |e ye 
100. USUAL OCCUPATION {Give kind of work done 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, ar fareign cauntry) 12. CITIZEN OF WHAT 
during most of werkiaa, aven if retired) INDI ate é . COUNTRY ? 
Sules tay hutzler bros. Bulto., Md. Usa 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Late - Wm. Hensel Late- Blizabeth 
y S. 2 . . 7, 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES: 16. SOCIAL SECURITY NO. T eee end wees Address 


(Yes, no, or unknawn) |(If yes give war ar dates of service] pis 09 2776 Dutton Bve 21228 
ae 7 ms 2 


18. CAUSE OF DEATH {Enter only ane couse per line far (a), (b), and (c).) 
PART |, DEATH WAS CAUSED BY: 
/ IMMEDIATE CauSE (o) __Termina | 
*~ DUE TO 
Conditions, if ony, which gave (b) 
rise to immediote couse (0), 
stating the underlying cause DUE TO 
last. — 3 ( 


PART Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING 10 DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


pte BETWEEN 
INSET AND DEATH 


19. WAS AUTOPSY 


3 PERFORMED? 
5 yes[_] no (J 
= | 200. ACCIDENT WAS UNDERLYING C2 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
6 | OR CONTRIBUTING CI CAUSE OF DEATH 
S [UF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City ar town} (Caunty} (State) 
2 Haur “a.m. While Not While factary, street, office bldg., etc.) 
p.m. 19 atwark L] otwork LC) 


, 19.64 , to_November | 89.67, that (1) (we) last 
19 , and that death accurred a@: 30AM, fram causes and an the date stated above. 
7b. DATE SIGNED 


21. | certify that (I) (this hospital) attended the deceased fram 
saw the deceased alive an. 67 


MN ———— ATTENDING MED. STAFF 
MD. PHYS 8 Ooms O 


DIRECTOR 11/20/67 
De. PHYSIC Tad. ADDRESS 
NEECLYES) Emidio Bianco, M. D, 3350 Wilkens Ave, 
%o. BURIAL, CREMATION, Bb. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY %3d. LOCATION (City or Town) (County) (Stote) 
Rana Specify) 12/21/62 | Woodlawn Cen, Baltimore, Md. 


a DIRECTOR ADDRESS Bo. RECD BY Phe Sb. REGISTRAR'S SIGYATUR 
Witzke Ff, D. - 4101 Edmo.dson Av, ont NUN 2 


n 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


e Funeral 


Byth 


en please remave carbon papers. Pagey | and-? 


a transit permit. Th 
hauld be filed with the State Dept. of Health priar to burial, crematian, ar removal, and in ony event, within 72h 


After this certificate has been signed by the attending physician and campletely filled n 


director, page 3 shauld be detached far use as the bu 


TO FUNERAL DIRECTOR: 


VR AIS (4)| 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Re i5076 
15073 CERTIFICATE OF DEATH 
7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a. COUNTY a a STATE 4. b. COUNTY 2 
Daltinore MARYLAND Ma. Baltimore 
Tb. Cy OR TOWN (if auiside carporate limits, © LENGTH OF STAY IN 1b © GY OR TOWN (If autside carparate limits, write RURAL and give neorest tawn) 
write RURAL and give nearest tawn) a, ‘ re 
Warr iso Pikesville 8,Md. Z 
@. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) 4. STREET ADDRESS © RRBDENE ~ 
p Foxleigh Nursing Howe ,Garrisoa,}d. 17 E.Sudbrook Lane ves [) no 
3. NAHE OF First Middle Lost 4. DATE Month Day ‘Year 
canny Bva Cockey Regester DEATH = NOVs 5,1967 1967 
S. SEX 6. COLOR OR RACE 7, MARRIED a NEVER MARRIED [_]] 8. DATE OF BIRTH 9. AGE (i years TF UNDER 24 HRS. 
at “4 a Jast birthday) Manths Min, 
Fenale White wipowed [] pivorced []|0c%.22, 1887 ys 
10a. USUAL OCCUPATION (Give kind af wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country} 42, CITIZEN OF WHAT 
during most of eae fe even if retired) INDUSTRY. ee A — COUNTRY? . 
Housewlre own home Pikesville tid. ele 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Thomas B. Cocke; Mary Warfield Cockey 
TS. WAS DECEASED EVER INU. ARMED FORCES? 6. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 1 1 
(Yes, no, orunknown) {If yes give wor of dates of service} iy 5. We 2 a4, Pikesvilles om 
NO None 216-460-3912 |iir, Henery Slicer Regester,17 &, Sudbrook Ian 


TB. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), ond (4, 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) AZ 


chi And, 
DUE TO . ‘ ? 
Conditions, if ony, which gove (b) w 
rise ta immediate cause (0), 


stoting the underlying couse DENY 
fost. 3} 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
Fe ae aoe ree ? 
5 vs] so 
& | 200. ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part fi of item 1B.) 
& | OR CONTRIBUTING C3 CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INIURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 208. (City or fawn) (County) (Stare) 
2 Haur “a.m. While Nat While factory, street, office bldg., etc.) 
p.m. 19 pier ee cork 
21. | certify that (1) (thisceespital) attended the deceased fom Precip WE, ta LA LS-”19Z7 that (I) tet last 
saw the deceased alive on___ ad 7 967. and that death accffred at 'M, fram causes and an TH date stated above. 


220. SIGNATURE 


ATTENDING D STAFF pine peek 
Qual Khong MD. _ PHYS Adintcroe O pws OO] av-g- 67 
Tie. PHYSICIANS 22d. ADDRESS 
une) PRUL H» ROYSE | (403 Folly Lane PicesyeLe MP 
Tio. BURAL CREMATION, [7 DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (State) 
Baer liiov.8,.1967 Thowas Cemeter Garrison, _Daltio, Kd, 


2 NERAL DIRECTOR 3 }RECD BY REGISTR: 25b. REGISTRAR'S SIGNATURE * 
[2 GE. ZNO Pa"i96 prtionlag age 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


< 
3 


25) 


ers. Pa 


Passives 


lease remave carban p 
and in any event, withi 


physician and campletely fille 


teh 


@ 3 shauld be detached for use as the burial-transit permit. 


auld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval 


directar, pa 


at 
a 


iM 1M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


% : 
15076 CERTIFICATE OF DEATH 13077 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

0. COUNTY 5 0. STATE b. COUNTY 

Ba more MRA 1 Maryland Balto 
b. any OR TOWN {If outside corparate limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside corparate limits, write RURAL and give nearest town) 
write RURAL ond give nearest town) : 
arkvitte 57 yrs=_|[Parkville 63° 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 
2904 Linwood avenue 


d. STREET ADDRESS. 
2904 Linwood ave 


1S RESIDENCE 
ON _A FARM? 


3. NAME OF Fist Middle lost 1 DATE Month Doy Year 
(Type or print) CONRAD RENNER ae Nov 24 1967 W 
ss NEVER MARRIED []] 8 DATE OF BIRTH 9. AGE (In yeors 


ECOLOR OR RACE | 7. MARRIED 7 
M W widowed (1) 


pivoreo CJNune 30 1886 


100. USUAL OCCUPATION (Give kind of work done [ce KIND OF BUSINESS OR 


inhdoy) 


1). BIRTHPLACE {County & Stote, or foreign country) 12. CITIZEN OF WHAT 


13. FATHER'S NAME 


dering most oben co prareye SEO) cdRenental Ca Germany us? 
14. MOTHER'S MAIDEN NAME 
Unknown Unknown 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown) |(If yes give wor or dotes of service] 


16. SOCIAL SECURITY NO. 


17. INFORMANT 


Address 


i records 


18. CAUSE OF DEATH (Enter only one cause per line for (0), 
PART |. DEATH WAS CAUSED BY: 
sy) IMMEDIATE CAUSE (0) 
SSX DUE TO 
Conditions, if ony, which gove ) 


INTERVAL BETWEEN 
ONSET AND DEATH 
pa 


tise to immediote couse (0), 
stoting the underlying couse ete 
host 9 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{o} 


PERFORMED? 


19. WAS AUTOPSY 
ves[_] no (] 


‘200. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 


z 
S 
z 
S 
= 
5 
& 
3 
s 
= 


21. L certify that (1) (this hospital) attended the Bag a fram 
saw the deceased alive on 19_£2. and that ded 


20c. TIME OF INJURY Month, Doy, Yeor 2Dd. INJURY OCCURRED 2e. PLACE OF INJURY {Home, form, | 20f (City or town) {County) {Stote) 
Hour ‘o.m. While Not While factory, street, office bldg., etc.) 
p.m. 9 ot work ot work O 
Gaal _,\9S 2,10 PY — IZ, thot (I) (we) last 


accurred at 27M, fram causes and on the date stoted abave. 


Zo. SIGNATURE 


ATTENDING ED. STAFF 22. DATE SIGNED 
PHYS. oector C) pis. O 


22. PHYSICIAN'S 
NAME (Type) 


Mereners 


TY 224. ai 
[ES Norte 


230. BURIAL, CREMATION, 
cy REMOVAL (Specify) 


23b. DATE THEREOF 


| 3c. NAME OF CEMETERY OR CREMATORY 


Vee LOCATION (City or Town) (County) (Stote) 


B a Gar 
24. FUNERAL DIRECTOR ADDRESS. 


VANS §& SON 8802 Harford road 


TPNOPE Sos 


 REGISTRAR'S GI 7 
Sb. REGS pos oe < 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


directar, poge 3 shauld be detached far use as the burial 


VR AI5 (4) 
25M ver 


21. I certify thot 6 (this hospitol) gttended the deceosed from_9/15/6 a) to [9/67 , 19, thot (a (we) fost 
sow the deceosed olive on L967 19. , and that death occurred ot 63308 6330AM trom causes pal on the dote stoted obove. 


To. SIGNATURE co arian ra a 72b, DATE SIGNED 
Ta (1 oirtctor C1 pas, 11/9/6 


7 RIGONS 7 DUST DENDRA naan, M.D. z' ms ‘VZH VAH FORT HOWARD, MARYLAND 


4 ist7s 
ee 15073 CERTIFICATE OF DEATH 
< “ge 
3 2 1. PLACE it, DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
. COUN 
2 SCS/|) | °c" BALTIMORE weno | oS MARYLAND ®- count” BALTIMORE 
= 285 B.CITY OR TOWN (IF autside corporote limits, © LENGTH OF STAY IN Ib © CTY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
i “5x2 write RURAL and give neorest town) 
a wets FORT HOWARD AS DAYS BALTIMORE 
aS Be d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address} d. STREET ADDRESS RESIDENCI 
iz Pi ie OW A FARM? 
Ene es IETERANS ADMINISTRATION HOSPTTA: . LANGLEY ROAD vs LE] Nox) 
2/2 = 3. WF First Middle Lost 4. oh Month *g Ye 
= Ss Eber xin) NELSON FR. DEATH NOVEMBER OT 
2 eyes 5. SEX 6 COLOR OR RACE | 7. MARRIED PR] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (Im years | IFUNDER | YEAR 
2 §ee MALE WHITE I O 1/13/ oot Manths Min. 
g S22 wiooweD [7] pivorceo ([] 13/93 yes 
» Sec 10a, USUAL OCCUPATION (Give kind of wark dane T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or fareign cauntry) 12. CITIZEN OF WHAT 
(County ig) 
edie Ula ale LODGE BALTIMORE, MARYLAND BK 
® SSe A. 
so s 5 
2 gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= £es 
5 oe e FRANK N. RHINEHART ELIZABETH BIER 
<x £ 8 1S. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
o> See {Yes, na, or unknown) [tif yes give war ar dates af service! 
3S £E iz Ww 218 10 21 68] CLIN.RECORDS, VA HOSPITAL, FIT HOWARD, MD. 
£ sce 18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b), and (<),) INTERVAL BETWEEN 
~ £62 PART |. DEATH WAS CAUSED BY: 
Hes isae is ey) IMMEDIATE CAUSE (o} ADENOCARCINOMA OF THE GALL BLADDER 
pee te t DUE TO 
2p 25s Conditions, if ony, which gove ) 
eS 3 rise ta immediate cause {a}, DUE TO 
na ° stoting the underlying couse 
F 3 lost. ¥ (o 
‘ ® c= | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Was auTopsy 
= rat ee 
= S = ve] no CX 
z= = = | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18 
E 

oS 5 {S| Grate NOTet EOICALeRAMINER 
Ral = oy z J 
= S S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f (City or tawn) (County) (State) 
ae . & Hour “a.m While Not While factory, street, office bldg, etc.) 
ry oy p.m. 9 atwark O at wark |) 
ao a 

o 
= £ 
= = 
<= = 
ss = 
2 3 
= B 
a z= 
22282 
ES = 
= 


Zio. BURIAL, CREMATION, ATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) County) (State) 
7 (AZ BALTIMORE NATIONAL BALTIMORE 
FUNERAL DIRECTOR zat SUNERAL 20 oy "A ov eee vara 
Anaad) sen 2. Ma 


] 


Then please remave carban pa 


igned by the attending physician and campletely fill 
-transit permit. 


The law requires that the death certificate be executed within 24 hours after death. 


shauld be fled with the State Dept. of Health prior ta burial, crematian, or remaval, and in any event, within 


Page 4 may be retained by the haspital or attending physician. 
director, page 3 shauld be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate has been si 


)| Spring Grove State Hospital 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15075 CERTIFICATE OF DEATH ibov79 
iT: be A al 2 SSETRODENE (Where deceosed lived, if a Residence before odmission) 
a. Qe . STAI . COUNTY 
Baltimore MARYLAND “ Maryland "Y Baltimore 


b. CITY OR TOWN (If outside corporote limits, ¢ LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town! 
Baltimore # 3h 


Catonsville “Waryland 
d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
3216 Texas Avenue | ves CL] oO 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 


ECEASED . OF y 
Type oF print) Letha Mae Rice DEATH | ee. 19 6 7 
IFUNDER 1 YEAR | IF UNDER 24 HRS. 


S. SEX 6. COLOR OR RACE 7, MARRIED O NEVER MARRIED {ial B. DATE OF BIRTH 9. AGE iB yeots 
8 irthdoy) | Months | Doys Min. 
Female White wipoweo J pvorce) (]]} Aug. 2, 1897 Ys. 
es USUAL OCCUPATION (Give owakd ne Ae OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) Ve Ae WHAT 
luring ings jf spi US ? 
bird prosenst fe et" Flome Maryland Bs 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Frank Dennison Mary Hamilton 
tf WAS Ba ery US. ARMED Big ae 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘eno, orunknown)} |(IF yes give wor or dotes of service 5 
No 217-10-7821 | Records: Spring Grove State Hospital 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢). INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: LZ A & ; ONSET AND DEATH 
y IMMEDIATE CAUSE (je fp neat Mes. a 
rs ) xX 
; DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
lp wl Mena ta 0 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BLT NOT RELATED TO THE TERMINAL DISE DITION,GIVEN IN, PAR], 1(0) 19. WAS AUTOPSY 
tuto, aat. ' PERFORMED? 
Certbrenad lan, Abt tun add. wile ves[] xo (] 


‘20. ACCIDENT WAS UNDERLYING (1) ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2Qe. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
p.m, 19 otwork L] otwork CJ 


21. | certify that #) (this hospital) attended the deceased fram__eIua ly 10, 1967. ta Ua 22 19.67, that $e) (we) last 
saw the deceased alive an_// — 22 — Wes and that death accurred at/0.30/M, fram causes and an the date stated abave. 


Zo. SIGNATURE 226. DATE SIGNED 
: "HE pale Mh, and, ATTENDING MED, STAFF A 
MD. PHYS. (_oirector (1 pars. 


[1-43 —- 
me Tanti) RoWALO MM. SMEETS AD, | ne ADRS Spring Grove State Sata 
™ a Crean | y yy eB Te BE ry eed R CREMATORY 73d. IQCATION (ty a ey ke y Gore) 


24. FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR ae aay cp u 
e0nand Kuch Qn 05 Handond Ra oit0"' 2 4 i967 | “# 2 ( 
[4s sen sSa i 


z 
S 
s 
Ss 
S 
= 


¥ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours after deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Fe bed fe 
> 15077 CERTIFICATE OF DEATH i5886 
S: 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY 0, STATE b. COUNTY 
MARYLAND MARYLAND BA [MOR 
(Die is! Ty OR sor ri outside corporote limits, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL ond give neorest town) 
=Sn write RURAL and give neorest tawn) 
gts TOWSON 
ea é, NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street address) a d. STREET ADDRESS #: Tk RESIDENCE 
a 
28.5 ~ ' |gr. JOSEPH HOSPTTA! g EN_GARY RD, #2123h ves [JN 
ic 5 3. NAME OF First Middle 4. 
SS ECEASED 
Ss ype or print) 3 
a 5. SEX 6. COLOR OR RACE | 7, MARRIED NEVER MARRIED ol 9. AGE fir yeors 
> oO lost birthdoy) 
22 EMA WIDOWED Divorced [_] Ip, 
2 10a. USUAL OCCUPATION ee kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country} 12. CITIZEN OF WHAT 
oe luring most of working life, even if retire IN RY? 
es during most of working li if retired) INDUSTRY COUNTRY? 
gs ousewi fe Virginia Dis: 
ees 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
< 
aa H, Clinton Bondar Helen O'Connor 
as 1S. WAS DECEASED EVER INU'S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
=5 (Yes, no, orunknown) |{If yes give wor or dotes of service}} 
Eo No 2223-05-69 Mrs.Helen Le Grecko Richmond,Va. 
ag 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
ee PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
Se URZP IMMEDIATE CAUSE (0) 
= k DUE 10 


Conditions, if ony, which gave 0 
rise to immediote couse (0), DUE TO 
stoting the underlying couse UE 


lost “a (jARTERIOSCLERATIC CARDO VASCULAR DISEASE 
PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 


19. WAS AUTOPSY 
PERFORMED? 


ves] NO GY 


200. ACCIDENT WAS UNDERLYING CL] 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED 
Hour “om. While Not While 
of work of work 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


We. PLACE OF INJURY (Home, form, 
foctory, street, office bldg, etc.) 


TOF (City or town) (County) Grote) 


MEDICAL CERTIFICATION 


After this certificote hos been signed by the attending physician and compl 


je 3 should be detoched for use as the buri 


d with the State Dept. of Heolth prior to burial 


Page 4 moy be retoined by the hospital or ottending physician. 


. | certify that (I) (this hospital) attended the deceased fra rember 3 19_Gqthat (I) (we) last 
4 saw the deceased alive "Nevenber-3—"-67- and that death occurred ot ‘om causes and an the dote stoted above. 
£ Tip. SIGNATURE Rite fis, 28 7b, DATE SIGNED 
& — LOiso te Sa eee Ss hea {J _ pirector PHYS. 1965 
28s PHYSICIAN'S 7 22d, ADDRESS 
Fe = \ NAME (Type) R SON, MD. #21 20h 
SS 730. GAL CLEATOR, 3b. DATE THEREOF ae. NAME OF CEMETERY OR CREMATORY [a TOCATION (City or Town) (County) (Stotey 
‘Ses ec 
ayo wat _|Weve6, 1967 Mt.Calvary Richmon a 


‘2Sb. REGISTRAR'S SIGNATURE 


24. FUNERAL DIRECTO} Z Qnus 250. REC'D | 5 196 
VR AIS (4) Ay? 
‘25M 1/67 Li AACKAUASS x, Ce. DATE 


MARYLAND STATE DEPARTMENT OF HEALIn 
45 C7 g DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
aa 


C—O me = > lin ie 
1 


Canditions, if ony, which gove 6) 


fise ta immediote cause (0), 


lot 2) 
; CERTIFICATE OF DEATH Sea 
= 
3 }, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission’ 
o ) 
3s a. COUNTY. o. STATE b. COUNTY 
Ss DALAT oI oA MARYLAND Mm Bx zo, 
eS b. CITY OR TOWN (If autside corporate limits, . LENGTH OF STAY IN Ib « CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest town) 
a write RURAL ond give neorest tawn) 4 
7 5 Mp WSU fh be CATO NS ru Lem 2 
z d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street oddress) d. STREET ADDRESS e, 15 RESIDENCE 
pie ON_A FARM? 
s f 
iS Feed TNADY Noe MIRs ye Hore tol FARK DRE we) wi 
oe Se 
= Se = 3. Ka of Ti ‘J First Middle Last 4, DATE Month Doy 
‘ sa DECEASE! ‘if F 
2 se < (Type ar print) SA AARK K ia H TOR Sai wo: Ww 19 We) 
= e rs 3 $. SEX 6. ie RACE T/MARRIED [_] NEVER MARRIED [_] | B. DATE OF BIRTH ‘% ie {i er IF ee TYEAR J IF UNDER 24 ARS. 
% ss = = pkey Months Min, 
g 222 winoweD 4 pwore ]| PF ¢- 7G F oe 
Sees Vo. USUAL Ae nT kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or fareign country) 12. CITIZEN OF WHAT 
S e285 during most af working life, even if retired) IND! ry COUNTRY? 
2s Sue RY tad Go Dp PlcuiT Coe. AyD 
2 yas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
=. oes /> = 
S See Pl Cite a 
= ss . IN U.S. ARMED FORCES? 6. SOCI URITY NO. ¥ ress 
= tg t ies) ef it U.S. ARMEI He tee c SOCIAL SECURITY NO. 17. INFORMANT Addi 
ae ‘es, 0, or unknawn) |{(If yes give wor or dates of service ’ 
& ES WD Soe B13 « {L-For9 rive Eat Le larey 01 Ci shoe 
o 
£ ae 1B. CAUSE OF DEATH (Enter anly one cause per line for (0), (b), ond (c).) INTERVAL BETWEEN 
pa oS = PART |, DEATH WAS CAUSED BY: s 3 ONSET AND DEATH 
s cs ities IMMEDIATE CAUSE (0) ardio-vascula S$ 
a =o me K 
a ioe ¢ . DUE TO 
2 
o 
S 
te 
= 
= 
oe 
(== 


9 ot work at wark 


* cantity that (I) (Wiistao9pHal) ottended the deceased fram____Septie _, 19_48, to_llove __, 1967, that (1) (wa) last 
Fiove23 __ 


After this certificate has been signed by the attendi 


sow the deceased alive 19.67, and that death occurred atl :O5PM, fram causes and on the date stated obove. 


=] 
3 stating the underlying couse DUE TO 
= oh haere at @ 
3 <= | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
o i=} > -_s .. 
5 3 5 ent ia. ypertension ves [) NOB] 
5 © | 200. ACCIDENT WAS UNDERLYING La 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
aa & | OR CONTRIBUTING LI CAUSE OF DEATH 
3 S | (iF EITHER, NOTIFY MEDICAL EXAMINER) j 
= S [20c. TIME OF INURY Month, Doy, Yeor Zid. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (Sratey 
3 2 ee While, NotWhle pa] econ, set afce bid, et) 
Ps 
2 
= 
3 
3 
G 
= 
“3 


Page 4 may be retained by the haspital or attending physician. 


» pa 
shauld be fied with the State Dept. af Health priar to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


[4 
e To. SIGNATURE Be a as 22b._ DATE SIGNED 
4 ae MD. PHYS, C¥ pirtcror OO pas. OO] 11/29/67 
= Ze, PHYSICIANS 72d. ADDRESS =] Mallow Hill Aves, 
= = NAME(TYDY Leo Gaver, WeDe i " 
Zs To. BURIAL CREMATION, | 23b. DATE THEREOF Ti NAME OF CEMETERY OR yee Tid. ro City of Town (County) ote 
nae ae 
a OVAL Speci Pra oe 7 2 bt Basee ) 
c=} 
Seer § ee 74. FUNERAL DIRECT A, aes 250. Lond BY a“ "6 Bb. 
VR AIS (4) 
25M 1/67 To AAU. Cet LG on DEC 4 
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After this certificate has been si 
directar, page 3 should be detached far use as the burial-transit permit. Then 


shauld be filed with the State Dept. of Health priar to burial, crematian, ar removal, and in any event, within 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 


YR Als (4 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


45 2 $5 
15078 CERTIFICATE OF DEATH 5082 

1, PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 

a. COUNTY * 0. STATE b. COUNTY 

timore MARYLAND Md. | 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH DF STAY IN Ib « CITY DR TOWN (If outside carporote limits, write RURAL and give nearest tawn) 
‘write RURAL ond give nearest tawn) Bellmore 
Bal timore : 
& NAME DF HOSPITAL DR INSTITUTION (If not in hospitol, give street address) @ STREET ADDRESS ; © RESON 
Westshire Rd. 204 Westshire Kd. ves (} no] 
3: NAME DF Fist Middle Lost 4. DATE Month Doy Year 
4 9 9 : F ; P 

(Type or print) William TT, Ricktor DEATH Nov. 1 @ 67 
3. SEX 6 COLOR OR RACE | 7. MARRIED [KJ{ NEVER MARRIED [-]] B. DATE OF BIRTH AGE (In yeors  [IFUNDERT YEAR [iF UNDER 74 HRS. 

M wh 8 Heel Months | Doys | Hours | Min. 

widows [) pivorceo []] hay 24, 1902 
To, USUAL OCCUPATION (Give Kind of work done TOE. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign i 12, CITIZEN OF WHAT 
during moat ys an if retired) ee COUNTRY ? 
evar ner. to. Gas & Ele¢t. Co. Maryland Usa 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Late - Wn. T. Ricktor Late - Isadore----—— 

TS. WAS DECEASED EVERINUS. ARMED FORCES? |] T6. SOCIAL SECURIT NO. [17 WFORMANE  Hicden Riektor 


(Yes, no, or unknown) {{If yes give wor or dotes of service} 
212-05-6150 204 westshire Rd, ~ 21229 
18. CAUSE OF DEATH (Enter only one couse per line for (0), iM ‘ond (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: INSET AND DEATH 
IMMEDIATE CAUSE (0) 
Gad DUE TO 
Conditions, if ony, which gove (0) 
fise to immediote couse (0), 
stoting the underlying couse DUE'TO 
Ni paler 1b 9 


<= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Was AUTOPSY 
Fs ea ? 
z ves] no 
© J 200, ACCIDENT WAS UNDERLYING C] 7b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18} 
© | OR CONTRIBUTING LI CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Slax TINE OF INJURY Month, Doy,Yeor 7d. INJURY DCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
2 Hour “o.m. While Not While foctory, street, office bldg,, etc.) 
p.m. 9 otwork CL) otwork CI 
. [certify that (!) dhischoepital) attended the deceased fram_Now 19_195@0_ Nove , 19_G7, that (1) (wa last 
saw the deceased aliye on Nove 12 19.67, and that death occurred of 2216B, fram causes and an the date stated abave. 
To. SIGNATURE F; ks AEE 2b. DATE SIGNED 
4 { ee fs 
P24 OIE ots binicror CC] ews 11/13/67 
2c. PHYSICIAN'S y, 72d. ADDRESS 
NAME (Ty leo Gaver 1 Mallow Hill Rd, 
230. BURIAL, CREMATION, 7b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
REM i ‘ | 
OYLSpesty) 11/16/87 Woodlawn Cem, Baltimore, Md 


2A. Be Dl ‘aes 


; ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
take F. D, - 4101 Edmondson ave, | 


oN OV J 5 


\ 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15088 CERTIFICATE OF DEATH 15083 
BES 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare odmission) 
rae 2 county Baltimore sda aSIE Maryland b.couy Bal timore 
2£gs b. See a eulpeet oa ants, c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If autside carporate limits, write RURAL and give nearest ca) 


T WANE OF HOSPITAL OR INSTITUTION (IT nat in hospital give street address) & STREET ADDRESS 
, 6500 Crestwood Road 6500 Crestwood Road 


= s = 3. NAME OF First Middle lost 4. DATE Month Doy Year 
Sse eee Gertrude Ry Rigger Pian Nov, 8, 1 67 
28 5. SEX 6. COLOR OR RACE | 7, MARRIED ER] NEVER MARRIED [7] ] 8. DATE OF BIRTH 9 AGE fn “= TFUNDER TVEAR_[ IF UNDER a 
g } 0 n. 
Se 5 female white wipowed [] oworceo [| Feb. 23,1905 ai 
5s 100, USUAL OCCUPATION Give kindof work done T0b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign cauntry) 12 ITZEN OF WHAT 
= during mast i ifretired INDUSTRY 4 ier ae 
see ring most emeowite Richmond, Virginia bist 
85 
gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£53 Lonnie Cottrell Martha Alley 
= 
ore 
£7 2 3 WASDECISED EVER WS. ARDED FORCES?” T6 SOCIAL SEARITY WO. TF INFORMANT Adaress 
Ca NG, OF UNKNOWN, 5 give war or dotes of service, + 
ee “nd cp ||P * Sa James C, Rigger 6500 Crestwood Rd. #12 
as TB. CAUSE OF DEATH (Enter only one cause per line far (aj, (b), and (c).) INTERVAL BETWEEN 
IS PART |. DEATH WAS CAUSED BY: Mien ft Cty DNSET AND DEATH, 
So ) IMMEDIATE CAUSE (0) a zs AN Aas 
Es 


; DUE TO ~ / i Fea * 
Conditions, if any, which gove (b) Zt é U L > - es 


tise ta immediate cause (a), 


stating the underlying cause DUE TO 
pr —. (0 
= | PART Il. OTHER SIGNIFICANT CONDITIONS. UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. CaS? 
Ve ves] no [- 
= | 200, ACCIDENT WAS UNDERLYING C1 ‘206. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in Port | or Port Ii of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 120c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Haur o.m. ‘ While Not While factory, street, office bldg,, etc.) 


at work at wark 


After this certificate has been signed by the attendi 


directar, page 3 shauld be detached far use as the buri 


shauld be filed with the State Dept. af Health prior to buri 


by 
21. | certify that (I) (this hospital) attendéd-the deceosed fromZ2Zee £7 &@ C/,19__,. Ao_F f, \9Le /thot (I) (we) last 

e i fe 9 and tat death occurred ot. 4 2M, fram cayses and an the date stated obave. 

g ATTENDING “MED. STAFF pb: DUES ON 

4 MD. PHYS. “DIRECTOR pws, CO] ///8/G 

o ; 7 = 

= r Zc. PHYSICIAN'S re = 22d, ADDRESS ; 

= | ane(type) <<" TFs J S20 

& ee 

= Ba. notte 7b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY . LOCATION (City or Tawn) (County) (Stote) 

z 

o=n/) rte 11/11/6 Dulaney Valley Mem d Balto, Count, Md, 

= / | 24. FUNERAL DIRECTOR ‘ADDRESS 750. RECD 


* BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
wning)\\ | Mitchell-Wiedefeld Home 6500 York Rd, OV 15 1967| £ Liardag 


. 
) 


The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
15083 CERTIFICATE OF DEATH i584 


vi 
|, PLACE OF DEATH y 


OVE Gerard ive., Towson, Ly MA pena 


b. CITY OR TOWN (If outside carparate pa ¢. LENGTH OFS3AY IN 1b 
write RURAL and. giv pecrgs room) 7, y 


d, NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) 


S <onerd Ove 


TS 
2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare odmission}, 
aSTATE Aa py pg,  -OUNY Bay 7 Proir 


¢ CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


bw Sanl . 


d. STREET AD! IRESS - ray RESIDENCE 
~— ON_A FARM? 
SOBER Wis | ey ae oe 


lease remave carban papers: 
and in any event, within 72 


physician and completely filled in 


"th en 
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Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


= 
5 

& 
2 
= 
= 
= 
: 
cS 
bre] 
= 
r=} 
= 
= 
a 
= 
z 
= 
z 
° 
2 


< 
s 
> 
o 
= 


EE en First f Lost BY 4. Dare Month Day Year 
F ~ 
DECEASED CLARENCE RiSGGOERD CURLES R ING 6h oF ty Ld+11-67 = 
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED B, DATE OF BIRTH 9, AGE (in years | IFUNDER TEAR J [FUNDER 24 HRS, 
2@ O DELO q 1S IG i ao doy) | Months ] Days Min. 
MALE ee wipoweD [71 ——oivorceo [J Za au 
To, USUAL OCCUPATION (Give kindof work done TO. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or fore... fauntry) 12. CITIZEN OF WHAT 
as pa Soke pst tige) NIST era Lato country? C4. Sy 
13. FATHER'S NAME sy 2) OL: 14. MOTHER'S MAIDEN NAME = 
MARLEE RINGS BsSLEY . 
ii WAS DECEASED EVER NUS ARNED FORCES? © 16. SOCAL SECURITY WO. 17, INFORMANT QB v vf ‘addres; iB 
‘es, no, or unknown! yes give wor or dates of service’ Am Ble /ea wu x a % 
Y LOR 17 BOSS 
TB. CAUSE OF DEATH (Enter only one couse per line for (0), (6), ond (c).) INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: by ONSET AND DEATH 
‘ IMMEDIATE CAUSE (0) Carcdnoma of stanach 


DUE TO tothe tte Pan G adc 


Canditians, if any, which gave ) me 
rise ta immediate couse (0), DUE TO ate = 5 
stating the underlying couse 
bet, laa @ 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Wisaurorsy 
3 Skee Pe SS ? 
= 2 vs] no [ 
& | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part t or Port II af item 1B.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH ————— 
~ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
8 0c. Mell INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. poe OF ey er) fe 20f. (City ar town) (County) (Stote) 
g Jour a.m. While Not While foctary, street, office bldg., etc. —_ 
= 9 at work G& ‘of work oO - , 
2. t antify that (I) (this hospital) attended the deceased from__ == il, to A= 1K2/, that (I) (pA) lost 
saw the deceased alive an 1 , ond that death accurred at. 6PM, fram causes and on the date stated abave. 
220. SIGNATURE 2b. DATE SIGNED 
AAR OY ATTENDING 5 SINE Ty 11-11-67 


MD. PHYS. birecror (pays 
a NAME ype) = abr York Road, Timonium, Md. 21093 


23. SET ea ON 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) rat 
| Feet) lec fief eb) {Pleaser Reee— torn, (ruth. Co, We 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR d Sb. REGISTRAR'S SIGNATURE 
Via D Cleatinan 1-12 01 WIE Cucllh 4 |e NOV 14 1947 ser day Veesge 


after death. i 
y Ahe funera 

es | an 

after déath 


a 
ers,_-Pag 


within 72 haurs 


dT b 


: 


in 24h 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 
15082 CERTIFICATE OF DEATH 15685 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Reoxiey before admission) 

o. COUNTY Baltimone aati 0. STATE Mary land b. COUNTY fa. Ltiro Unone 


b. CITY OR TOWN (If outside corporote limits, 


«LENGTH OF STAY IN 1b c. CITY OR TOWN Tz outside corporote limits, write RURAL ond give neorest town) 


write RURAL and give neorgst town ai a 
ns Fonge- talto, 2/292 /owgon f 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 


T STREET ADDRESS = 1 BENE 
Ys if 
903 Dulaney Valley (ourt ves [] no FE] 


igned by the attending physician and campletely fi 
-transit permit. 


The law requires that the death certificate be executed withi 
directar, page 3 shauld be detached far use as the burial 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


auld be fied with the State Dept. of Health priar to burial, crematian, or remaval, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the haspi 


% 
85 


= 00 Mundock Koad 
S / 
s 3 NAME OF First Middle | lest 4 DATE Month Doy Year 

' 4 \F 
se Type or print) LIEGE R 00 brwsev DEATH . RF 0 67 
Bee 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH AGE {In yeors | IEUNDER 1 YEAR | IF UNDER 24 HRS. 
Sa po ras last,birthdoy} [Months | Doys | Hours ] Min: 
s> Female Ipite widowed 3] oworceo [1] Movenber 6, (896 (1 ys oy 
fe 100. USUAL eeey \ We of Mert gore 10b. he pene OR 11. BIRTHPLACE (Gane or foreign country} 12. ae WHAT 
es during most of worl even if retires ISTRY) / 4 “ 
a TOUS LE (an Yiome laryhand iy 
;-n T3. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
c me : 
2 Wylie Richardson Sarah Stravbnidge 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address. / ouyon, to 
{¥es,90, or unknown) {lt wor or dotes of service] 5 r q ‘_e 7 yn ia 5 i 
iio / Geneva 9. Kobinson, 90} Qutaney Valley Fx. 


18. CAUSE OF DEATH (Enter only one couse per line fpr fo}, (b), ong (c}.) \ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Wa ONSET AND DEATH 
; IMMEDIATE CAUSE (0) g ra A Z 
¥2 DUE TO 
Conditions, if ony, which gove (b) 
tise to immediate couse (0), DUE To 
stoting the underlying couse 
‘ast. i) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. a, 
2 vets (_] NO 
= | 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& J OR CONTRIBUTING CJ CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Doy, Yeor INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. {City or town) (County} (Stote) 
2 Hour o.m. Not While foctory, street, office bldg., etc.) 
ot work oO ot work 
. | certify that (I) (this haspital) attended the a ased fram. WW, ta_ “272 , 1982, that (1) (we) last 
saw the deceased alive an , and that death accurred at 7_Z2_M, from causes ond. an the date stated abave. 
Zo. SIGNATS 22b. DATE SIGNED 
ATTENDING STAFF 
wer PHYS. Secor De O YB 3h 
. PHYSICIANS TA. ADDRESS > 
a 
NAME Type) /7 ~Sh KAW CE. £6: A WNTow. oh 


Tio, BURIAL HENATION, | 256. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Fad. LOCATION (City or Town) (County) (Store) 
ec f , A ‘ 1 
d iy bethel tnesby (Cemetery | edonna, L ‘ldo, lo,,i!¢ 


74, FUNERAL DIRECTOR 250. RECD BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 
Ink, & 1G “ 
fein Luans* dona, lowson, lant 


ae 
pity ft NA 
. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


—. 


ician ond completely fifled in b} the funergl 


that the death certificate be executed within 24 haurs after deat 


Page 4 may be retained by the haspital ar attending phi 


2 
35 


‘ages } ani 
rs after death. 


ban a 


ase remave car! 
hould be filed with the State Dept. of Health priar ta burial, crematian, ar remaval, and in any event, with! 


le 


After this certificate has been signed by the attending ph' 


director, page 3 shauld be detached for use as the burial-transit permit. Then p! 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


25 
15083 CERTIFICATE OF DEATH 15086 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
o. COUNTY 9, STATE b. COUNTY /< L Lum 
Baltimore MARYLAND Maryland oa ORE 
b. CITY ie WU outside as Tas c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write and give nearest town! 
owson Lutherville 21093 / 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS. 
St. Joseph Hospital 1426 Burton Ave. 
3 eae First Middle Lost 4 pare Month Doy Year 
Pipe it) William fi. ROBINSON dam__ November _9,_ 6 
S. SEX 6. COLOR OR RACE 7. MARRIED. NEVER MARRIED oO B. DATE OF BIRTH 9. AGE {in yeors TFUNDER | YEAR | IF UNDER 24 HRS. 
Hip > s lost birthdoy) ["M Doys Min. 
Male Vite wiooweo [J vwvorc? (| 12.22.2189 73 ys. 
a USUAL Be ena of work done 10b. AN Y BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. REN OE WHAT 
luring mos? of.working life, even if rgtired IN 4,7 a INTRY? 1 
Macnese note BOB. Co Maryland USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Yames Robinson any Fidler 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unknown) {{If yes, ive wor or dates of service! =) : ‘ 
eA v of f=. 209 anily records 


18. CAUSE OF DEATH {Enter only one couse per line for (0), {b), ond (<).) 


PART |. DEATH WAS CAUSED BY. F 
; IMMEDIATE CAUSE (o)__Left_ cerebral encephalomalacia 


DUE T0 
Conditions, if ony, which gove (b) 
tise to immediote couse {0}, 


stoting the underlying couse 
Nie «a (j)___ Severe atherosclerosis 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 19. ee 


ves {7} No (] 


INTERVAL BETWEEN 
ONSET AND DEATH 


thrombosis of left innominate arte: 


200. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 1B) 
OR CONTRIBUTING (1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 ot work O ot work O 


Qi. | certify that &) (this haspital) attended the deceased from__L1/5/ 19.67, to 11/97, 19_67 that H) (we) fost 
saw the deceased alive on fof 19.6, and that death accurred otL2___M& fram causes and an the date stated abave. 
Wo. SIGNATURE A rane ik Sas 2b, DATE SIGNED 
: Gane) ON ant MD. PHYS. C_owector C)_ pays. November 9, 1967 
72d. ADDRESS 
lawrence F, Misanik, M.D, 7620 York Rd., Towson, Md. 21204 


io. SUR, GERATIN, Yh. BATE ENED 73c._ NAME OF CEMETERY OR CREMATORY Td. LOCATION (City oF Town} (County) __(Stote) 
1 /AL(Speci » : “s) 

(unda { g Troapect Hill (emeten: lous lanudand 

24, FUNERAL DIRECTOR ADORESS Bo REAPPEAR ET 2. AAMRARS SENATE 
q , Se hy \ : 
Yokn Luana! Sona, Towson, Maryland DATE 3 j I" 


MEDICAL CERTIFICATION 


2c. PHYSICIAN'S 
NAME (Type) 


MARYLAND STATE DEPARTMENT OF HEALTH 


ees! (If yes give wor ar dotes af service} 17 01 0 Mus Man. ia ‘Ra ra § 
‘0 4 = = ° ef deme ane 

f = = INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH (Enter only ane cause per line for (o ‘pe ond (¢).) 
PART |. DEATH WAS CAUSED BY: hs 
: IMMEDIATE CAUSE (a) 


fe DUE TO 
Canditians, if ony, which gove b) 


tise ta immediote couse (0), 


1 | 5 c bs & Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
- Yrooes 

: — CERTIFICATE OF DEATH 15087 
3 FeCl J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
pe! 0. COUNTY : 0. STATE ‘a b. COUNTY . 
5 25 Baltinonre MARYLAND Md. Baltinonre 
S 235 5: GY OR TOWN outside caporate ts, © LENGTH OF STAY IN Ib © CITY OR TOWN (if outside corporate limits, write RURAL and give nearest tawn) 
oe write cond give nearest town! c 
ae ow4on Baltimore 2120 i 
= d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
A oi > oF 5 fe A ON A FARM? 
S We Sd. Joseph ‘4 Hospital 217 Udhhow Avenue ves {] no PY 
= s 3. NPR Gr First Middle Lost 4 rare Month Day Year 
2 < (Type or print) naham Rodeme eA DEATH Nov. , 9 67 
= es S. SEX 6. COLOR OR RACE 7. MARRIED kK) NEVER MARRIED fe) B. DATE OF BIRTH 9. AGE Initdoy) =ir4 i va IF UNDER at 
2 > . ‘ gst pirthdoy jantt in. 
& a nale white wioowen (1 owvorcto larch 7 9,7 8 93 u A eal Ge 
3 
@ = Do. USUAL OCCUPATION (Give kind of work done Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign cauntry) 12. CITIZEN OF WHAT 
oJ 2 during mnost af warking life, even f retired) INDUSTRY A a COUNTRY ?, yr) 
2 s etined (Lenk Leven Bros. Maryan USA 
Z x" 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME - 
3 6s John Kodemeyenr Margaret (owens 
£ x 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 18. SOCIAL SECURITY NO. 17, {NFORMANT Address 
S gE 
2 & 
= oa 
o i= 
£538 
3 i 
Zz 
s 
2 
— 
@ 
= 
= 


ficate has been signed by the attending physician and completely 


e 3 shauld be detached far use as the burial 
led with the State Dept. af Health prior ta buriol, cremation, ar remaval, and in any event, wit! 


stating the underlying cause DUE TO 
last. > =F (9 
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. TC, 
fs yes] No [A 
‘20a. ACCIDENT WAS UNDERLYING C) ‘20d. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il af item 18.) 


‘OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 2Dd. INJURY OCCURRED | 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
Hour a.m. While Nat While foctary, street, office bldg., etc.) 
pm. v atwark L} otwork C] 
21. I certify that (I) (thishospitgl) attended the degeased fram Ute N96, taf T1947, that (I) (web last 
saw the deceased alive on__f}.a% 190Z_, ond thdf Heath accurred ot ARM, fram causes and an thé date stated abave. 


Fa, SIQUSTORE Wb. DATE SIGNED 
gS {/ ATTENDING éD. STARE 3 é 
MO. PHYS. ech ee, 


= 
B 
3 
& 
S 
S 
2 
= 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certi 


COLL j J 1) oirector C] pays. 
Se ‘2c. PHYSICIAN'S = a, 224, ADDRESS j 5 
as NAME (Tine) A AY RWC E ag fest | en link Kh« al pom 9(242>) 00 
mes To. BURIAL CREMATION, ZB. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 7 Bd. LOCATION (City or Town} (County) (tote) 
34 Duta 11/7/67. Woodlawn (emeten, Baltimore, lild. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


24, FUNERAL DIRECTOR ADDRESS 25d. REC'D BY REGISTRAR ‘25b. REGISTRAR’S SIGNATURE 


WN Veonard 9. Ruck, Inc Baltimore, Mild. ome NOV & 1967 arth 
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the funeral 
‘ages | and 2. a 


ts after ded! 


TO FUNERAL DIRECTOR: After this certificate has been si 


igned by the attending physician and campletely f 


-transit permit. Then please remave carbant pdpers. 
in 72 b 


shauld be fied with the State Dept. af Health priar to burial, cremation, ar remaval, and in any event, wit! 


directar, page 3 shauld be detached far use as the burial 


yy, J. PLACE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


45085 CERTIFICATE OF DEATH iss 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission)/ 
0. STATE b. COUNTY 


©. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


. COUNTY 
é RB ALTO. MARYLAND 


b. CITY OR TOWN (If outside carparate limits, ¢, LENGTH OF STAY IN 1b 


write RURAL and give nearest town) 


BALTIHOR! BALTI HORE ia 
d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @ Br BG 
‘ : 
EATER BALTIMORE MED. CENTER || 402 E£. rieg Lane _| 6 U1 now 
ah pea’ First Middle lost ATE Manth Doy Year 
- OF , 
{Type or print) PETER s. ROSE bars NOVEMBER 20 » GT 
5. SEX 6. COLOR OR RACE 7. MARRIED [7 NEVER MARRIED. Oo 8. DATE OF BIRTH 9. AGE ie yeors IF UNDER | YEAR_] IF UNDER 24 HRS. 
lost birthday) Days Min, 
ALE CAUC. wioowe [_] oworcedo (]]| B- |5- (88Qq Boys. 
100. USUAL OCCUPATION {Ge kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
during mostiaf working life, even if retired) INDUSTRY COUNTRY ? 
RED GREECE ; 


4 ees MAIDEN NAME 


13. FATHER'S NAME 
ra 


Vv 
be0S 2 Hetero MA 


1S. WASDECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT Address 


runknawn) I{ dates of 
“No nawn, yes give wor ar jes at service, Bice 28-20: b PATI 3 vrs A 


18. CAUSE OF DEATH (Enter anly ane cause per line far bee (8). ond Fa INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
2) x IMMEDIATE CUsE () kercegevedny pow berm 
Ew)? 


t 


DUE TO ‘Liberk 
Conditions, if ony, which gave (6) 
rise ta immediate couse (a), DUET 
stoting the underlying cause 0 
Li @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. OES 
o = = Ie ? 
q ves[_] NO (4 
i | 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il af item 18.) 
2¢ | OR CONTRIBUTING CJ CAUSE OF DEATH 
S [IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, 20f. (City ar tawn) (County) (rote) 
= Hour” a.m. While Nat While factory, street, affice bldg., etc.) 
p.m. 19 atwork CL] atwork CI 
2). | certify that (1) (thi i 1) attended the deceased from_1 ©. 2.4 1967, to 11d: , 198 _), that (I) (we) last 
saw the deceased alive anil. 20, = and that death accurred at_Z7--4</M, fram causes and an the date stated abave. 
20. wie: M-« L x atone eo. 3 starr 2b. DATE SIGNED 
cpa Ke ie MD. _ PHYS. 1 _oirector PHYS. ot 
. PHYSICIAN'S B 22d, ADDRESS a 3 
7% ri D eee KUMAR MACLIK Grote Pattie Sno ol tee 
Zo. BURIAL, CREMATION, 3b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) __(Statey 
REMOVAL (Specify) 
purtat 11-24-67 | Greek Orthodox Balto, Md. 
24. FUNERAL DIRECTOR ADDRESS 2S, REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


H.W.Jenkins & Sons Co. 4905 York Ra. | otis a 1 Wo/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
an CERTIFICATE OF DEATH 


5 ER ii C89 

B $3 

a1 i 2 Piers Wado! DEATH 2, USUAL RESIDENCE (W deceased lived, if institution: Resic before admission) 

Ce Ks e. STATE b, COUNTY ee 

; (opt aL manna |Z, La) ae 

£ b. CITY OR TOWN {if outside corporate Simits, ¢. LENGTH OF STAY IN Ib ce. CIT! ORT ite corpoprete kimits, write RURAL and give nearest town) 

st write RURAL and give neerest town) yf . / 

4 / 

- ~ -: ae A = a ss 

rs 7 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospiyol, give st id dp d. STREET ADDRESS f T e @. IS RESIDENCE 

=, e g , es m4 ON A FARM? 
(| Boro 4 _ GSO FBe/e _ 20/5 Tus T noe 


£6 & 3. NAME OF First “Middle “Lest 4, DATE Month ‘Day Ye 
2 oe DECEASED OF 
3 Ea) (Type or print) DEATH J) Be 9G 7 
& See = a $ = > bape 
= 3. SEX : COLOR OR RACE est xG Sh AGE {i IF UNDER 1 YEAR] IF UNDER 24 HRS. 

2 pas 7. Fae MARRIED [_] | a o. al ~ 12-889 As od Goa 
2 257% \ Months) Deys | Hours ] 
e B82 ,e_,| HITEwwowen a” eles Oo (sande 
2 5 dz id. 
& 8 $ 3 ECUPATION (Give kind of Say VOb. KIND OF BUSINESS OR INDUSTRY iI, BIRTHPLACE (County & State, or loreign aa | 12, CITIZEN OF WHAT COUNTRY? 
= ZE ou , even if retires 
g 352 LOMAXAMIOUSEWTFE | = AT HOME Sifae — | iS A, 
2 eke 13, FATHER'S NAME 5 A OTHER'S MAIDEN NAME 
= eee 
S £89 WE, : 
$ 30g Kb AS 2 a | Cae 
e £§— TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, 17. eTOR = 
oe oe = i {Yes, no, or unkown] | (If yes give werordates of servies); ROAD 
a .2.2 i f 
fe == eros ——___ __._ _-_, 
Se SUE, 5 . GAUSE OF DEATH [Enter only one cause per line for le), (b), end INTERVAL BETWEEN 
ges's'5 PART |. DEATH WAS CAUSED BY, 9 conch’ RN 
2 >. eae IMMEDIATE CAUSE (a) fat i -s = . 
Sb a aS Ub 1 

Bees DUE TO ” 
ks gi& Conditions, if eny, which —- PL: (Z 
eeses geve rise to immediete couse : 
Fevag (0), stating the underlying ( CUETO 
ye 2's cause lest, ‘6 | ay 
ae Ses z | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
3 Smi2 be SS PERFORMED? 
Died i 4 -= Se Eee A pS Male IE, 
ies Berke # | 203. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Part | or Pert Il of item 18.) 

gud _ & | OR CONTRIBUTING [] CAUSE OF DEATH 
REELS G | (F EITHER, NOTIFY MEDICAL EXAMINER) 

pre = = — =" —_— 
Qascr | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, . 20. (City or town) (County) (Stete} 
a3 <85 3 SCE ins While __ Not While factory, street, office bldg., etc.) | 
p28. ES c 5 let work [_} et work ; 
ize e of ; 
K ee88 21. | certify that (I) (this h f 19.66; Pat (1) (we) last 
mBO52 |saw the deceased alive AL, 19.7, and that death oeeurt atY..A&M, from the causes and on the “date stated above. 
6 Flatt) : 226, DATE 

2 . ATTENDING MED STAFF SIGNED 
Re oat mo. | PHYS. [7] _pirecror [] Pus. [] 4 

Hoses 22c, PHYSICIAN'S 22d. ADDRESS 
aca oF NAME (Type) - 
% 233 _WENTFREDO_N,ISGLESTA BALTIMORE COUNTY ee ee 
mee ge 2s, TRIAL CREMATION, 236. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stele) 

oF lee 

vo vo & 
ete) ‘BaRTAr 11-5-67_ WORKMENS CIRCLE BALTIMORE, MARYLAND 

VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY “967 REGISTRAR’S ho Voedge 

15M 7/61 

OL LEVINSON BROS, INC,, 010 REISTERSTOWN ROAD joaNOV 9 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


fter death. \ 


quires that the death certificate be executed within 24 hours a 
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e fun 
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Page 4 may be retained by the ho 


BA 


inwby th 
‘ot 


ers. Pi 


=> 


jes | 


lease remove carban pi 
, and in any event, within 
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S 
tS 
= 
E 
o 
&. 
a 
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e 3 shauld be detached far use as the buri 


directar, pa 
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shauld be fied with the State Dept. o 


a 
= 


fter de 


$a 


|, cremation, ar remava 


f Health priar ta buri 


as 


MARYLAND STATE DEPARTMENT OF REALIA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


3 OF ea 
15087 CERTIFICATE OF DEATH i5690 
T. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
. COUNTY . STATE . 
4 Baltimore settee ll Maryland COUNTY Baltimore 
b. CITY OR TOWN {if autside corporate fimits, ¢. LENGTH OF STAY IN Ib c CITY OR TOWN (If autside corparote limits, write RURAL and give neorest town) 
write RURAL ond give nearest town) 
ate Baltimore } 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
3 ON_A FARM? 
33 Dowling Circle 33 Dowling Circle ves L] no RR] 
a aren First Middle Lost 4 Pas Manth Day Year 
Rep ceil Mildred Elizabeth Ruby or 11-3-67 ie 
S. SEX 6. COLOR OR RACE 7. MARRIED (%] NEVER MARRIED [] | 8. DATE OF BIRTH 9. Az. In ier R 
( Min, 
Female White | wow 1 pivorcen [7]| 8-15-17 . a ae, ¥ _ 
100. USUAL rorecieiag kind af work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
during most of wor (i egy d eee?) INDUSTRH GQ me Balto. Md. COUNTRS 3 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Harry A. Wagner Mary A. Rosenberger 
isk WAS Wet BENS ARMED FORCES? - 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
lg q| 
Wes, neggegranown jltves ans ycoor Oi GAG §=—-212 09 9476 Charles E. Wagner 939 Beaver Bank Circle 
18. CAUSE OF DEATH {Enter only one cause per line foro), (b), and (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED. BY: ‘ ONSET AND DEATH 
: IMMEDIATE CAUSE (0) 

DUE TO 
Canditians, if any, which gave ) 
rise to immediate cause (a), 
stating the underlying couse 
ae oe 9) 


/ 


> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
a ————— pA cals PERFORMED? 
im ves([_] NO fr] 
s 
= | 200. ACCIDENT WAS UNDERLYING 1 ‘205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED. ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) {Stote) 
2 Hour 0.61) While Not While foctory street-offica hidg,, etc.) 
1m. 1 at wark at work . = 
21. U certify thatZ{}Athis haspital) attended the deceased fram__4/.3 ng tof F197, that (I) Ave) last 
saw the deceased alive an £=M, fram! causes and an tHe date stated abave. 


eZ and thatMeath accurred at 


ATTENDING 
MD. PHYS. 


220. SIGNATURE ‘2b. DATE SIGNED 


brecron CO pws 0 
SS 
Dr. W. Meredith Smith 305 The Alemada, Baltimore, Md. 


230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County) (Stote) 


MON Gea 11-6-67 Moreland “em, Park Cem more, Maryland 
2A FINERA IRECOR ADDRESS 25a, RECD BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
m.E. Johnson, 8521 Loch Raven Blvd. 21204 oaeNOV 8° 196} et 
pKavlag Neco 


2c. PHYSICIAN 
NAME (Type) 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 4 ; of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Pie! gs Mie 08s CERTIFICATE OF DEATH i5694 

= é 
3 3 A] PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
ie h Jf 0. COUNTY Baltimore Fittn o. STATE Md. z 21213 b. COUNTY * J 
5 
= B. CITY OR TOWN (IF outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
2 3 ne OeSOTT LS Baltimore 44-4 

2 S we 7 
2 oS d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS oR RODEN 
S geht House in the Pines 3408 Cardenas Ave. ves C] no BQ 
= = a:s 
Geese = 3. NAME OF First Middle Lost 4. DATE Month Day Year 
pee te DECEASED ELIZABETH RUNSHEIMER uy NOV. LS 967 
2 Fs 5. SEX 6 COLOR OR RACE 7. MARRIED [] NEVER MARRIED [_]] 8. DATE OF BIRTH 9 AGE pay Oper TEAR ERD RS is 
3 > . lost birthdo jont in. 
2 S38: female | white wioowen GE —oovorceo [| 9/12/82 ee as ate a ee 
Sou 
eo 3 = 2 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 1]. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 

a ty 
£& 2e5 during, most of working Ife, even if retired) INDUSTRY ‘ COUNTRY? 
2 b -] Ps 
2 ISS ougewife at _ home Baltimore, Md 
& gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 683 George Runsheimer Anna Schmidt 
s E 
Be =, 2 ie WAS DECEASED VEE NUS ARMED FORCES? cg) 16 SOCIAL SECURITY NO. 7 17. INFORMANT ‘Address 
me '@s, NO, OF UNKNOWN, yes give wor or ites of service] Y 
ee Ee Marie Gunzelman, dght, above 
S 
2 oc2 18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) x INTERVAL BETWEEN 
se PART 1. DEATH WAS CAUSED BY: F ONSERAND DEATH 
Besgssé Pe ree IMMEDIATE CAUSE (0) An > Lees 
pois SS itt af tort 
S35 ~ 
2 Conditions, if ony, which gave (b) Veet ee is eC Prtefe > x7 Soo f Hiff, 
fise to immediote couse (0), DUE To 


stoting the underlying couse 


desig ) 

= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 19. a 

=} ~ 4 f 
elk we eet Acting stetecpss vs CL) xo fj 

= | 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

82 | OR CONTRIBUTINGSQ) CAUSE OF DEATH :4 _ 

5 (IF EITHER, NOTIF ICAL EXAMINER) i 

= 0. Piatt INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. iy E OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 

= jour 0.m. While Not While ctory, street, office bldg,, etc.) 

“a pm. WA MU 66; ot work L) ot work M my w Cw e v1 Lille. Bre. 


21. | certify that (I) (this hospital) attended the deceased from V Oces, \9 G64, to_Gtars £3, \9@7, that (1) (we) fast 
saw the deceased alive on -f Wer, and that death occurred ot 2$30AM, fram causes and on the date stoted obove. 


ae ag 7b. DATE SIGNED 
oirecror C) pHs, CI 


CONF 
3105 Belair Road 


ATTENDING 
MD. 


shauld be fied with the State Dept. of Health priar ta bur 


is 
Qn 


Page 4 may be retained by the haspital or attending ph 
director, page 3 shauld be detached far use as the burial 


TO FUNERAL DIRECTOR: After this certificate has been si 


230. BURIAL, teen. 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
‘Speci = 
Fela epics a 11/15/67 Holy Redeemer Cem Baltimo Md 


24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
chimunek Funeral m é V7 xd 
ne Home, Inc oaralaye 4 408 OPT in wS 0, Ee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requi 


8s 
=> 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 te 
508s CERTIFICATE OF DEATH 15882 
|. PLACE OF DEATH 2. USUAL ia (Where deceosed i" if institution: Residence befare admission) 
0. COUNTY ‘ 0. STATE b. COUNTY 
o(limope MARYLAND anulon d — ¥ 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib «. CITY OR 0 (If outsid® corparote limits, write RURAL ond give neorest town) 


write peat and give nearest tawn) | i 
; mes- Ad Bort 

fain d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS. @. 1S RESIDE 
ox — ON A FARM? 
as /-L_ForesT : op Home 1923 S. dhwion ST vs [No 
cs 3. NAME OF 3 an. Last 4. DATE Month Dor Year 
& ® DECEASED — OF tS 
oe (Type ar print) Aaw ulkows DEATH ul A 967 
a 5. SEX 6. COLOR OR RACE 7} MARRIED NEVER MARRIED. B. DATE OF BIRTH 9. AGE (In years IFUNDER | YEAR J IF UNDER 24 HRS. 
2s last birthday) Days Min. 
Sz Female | WAC | woown Ge  vvore Ol Q-G- S4 CF Rae fee geen | 
BS = 100. USUAL OCCUPATION (Give kind af wark dane 10b. Hatt me roe OR 11. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
25 during most of working life, even if retired) COUNTRY 2) 
85 Hauge ue olan, Yolans 
go 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME = 
mis Know 
S8 qvclins Rod an RS es CY LN 

© 1S, WAS DECEASED BVER IN U.S. ARMED FORCES? 16, 6 AL SECURITY NO. > “4 

Ss (Yes, no, ar unknown) |{If yes give war or dates af service] Ii, 

< Hf ate EN, 

2 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), {b), and (c).) V INTERVAL BETWEEN 

z PART |. DEATH WAS CAUSED BY: a, ae V. ‘ONSET AND DEATH 

ie ; IMMEDIATE CAUSE (a)___ 47 ee 22n @ 22 LL tf Peta p 

a, DUE TO 


\ — ae f “47 - 
Canditians, if ony, which gove {b) a fg Cal 3 “4 BE guna” ey 
rise 1a immediate cause (a), ‘ 


After this certificate has been signed by the attending physician and completely filled in 


e 3 shauld be detached far use as the burial-transit permit. TI 


hauld be filed with the State Dept. af Health priar to buri 


CTOs 
stating the underlying cause DUE TO 
his 9 ee! ‘0 
& ce | PART tI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WA AUTORSY 
AS oT, Poy ae 
es; Ee ves] No 1] 
4 = | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part !I of item 18.) 
8 | OR CONTRIBUTING LI CAUSE OF DEATH 
( S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SS [0c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, 20f. {City or town) (County) (Stote) 
\ é Hour o.m. While Not While foctory, street, affice bldg., etc.) 
mM. at wark at work Z 
21. 1 certify thot (I) (this-hospital) attended the deceased fram , DAL, to, =, 192_Z, that (|) (we) lost 


saw the deceased olive an h accurred at_z M, front couses and | on the date stated abave. 


Page 4 may be retained by the haspital or attending physician. 


a 
& fbf 
eS : 7b. DATE SIGNED 
ATTEND STAFF 

4 L J MD. i tiricror five 4, oO 
255 i aes pt 
rae | ‘d A yh Listed, 6 Fou ga lytl hs bleh gL (7 =~ eS ie 
zs Tio, BURIAL CREMATION, | 23. DATE THEREOF T3c._ NAME OF CEMETERY OR CREMATORY 7a. LOCATION (City or Town) (County) (Store) 
2s 
ss Reo eedh) 11-29-67 St. Stanislaus Beltimore, Meryland 
ha 7A, FUNERAL DIRECTOR ADDRESS Fa, RECD BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

AIS R 
VR ats Marie Flelkowski 1000 S. Kenwood Ave, BaltdyaNOV 29 (907  28%usef. 


ny 


babe 


TS. 


wWthin #2 haurs a 


ban pa 


jelytilled in b 


The law requires that the death certificate be executed within 24 haurs after death 
p 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complet, 


je 3 should be detached far use as the burial-transit permit. Then 


should be filed with the State Dept. af Health priar to burial, crematian, ar remaval, and in any event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
directar, pa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15090 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENC! ea 
0. COUNTY 0. STATE 
(Saltwore MARYLAND 

b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib 


write RURAL and give nearest tawn) i) G j i { aa mor <, 43-/ 


CO € f 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in, haspital, give street address) pee ADDRESS @ a rea 
j Poe Itomore. OunN ry 2 Lehwart Crt ves [] no Ge 

3. NAME OF First iddle Lost 4. DATE Month Day Yea 


sai OUNTY 


CITY OR TOWN (If outside corparate limits, write RURAL ond give nearest town) 


ir 
JECEASED 7, Ae ee 
ese TH ELM A Bp SP. Chat fe DEATH 7 6F 
7 SEK E-COLOR OR RACE | 7. MARRIED [CH-=NEVER MARRIED [-]] 8 OATE OF BIRTH 9, AGE (In yeors  IFUNDER TYEAR 4 
fost birthdoy) Min. 
5, WwW wiooweo [] oworclo [J] 4A f 2t/ok a 
1A TOM (Kno war dine TO ND FUSES T1. BIRTHPLACE (County & State, or foreign country) TE CEN oF Wa 
luring most.of working lite, even if retire STR’ oul 
pis Sait own Home Maryland BA 
Td. FATHER'S NAME TA MOTHER'S MAIDEN NAME 
A 2 2 2? 


| 
1S. ae Sa 5. ARMED BLL Si Be 16, SOCIAL SECURITY NO. 17. INFORMANT "i Address 
Venn el “tO el =ya= 90 Mr. Charles St Clair Sr. Same as #2 


1B. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Ag. di Pur ONSET AND DEATH 
“Eaoy IMMEDIATE CAUSE (0) 


U DUE TO 
Conditions, if any, which gove (b) og Myo condi. \ 


tise to immediote cause (a), 


4 . DUE TO : 
stating the underlying couse Reeout, conlial. Ss 
lost ae G My @ In FAR CT 2-3 wt 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) I Wale 
S — ? 
5 F YES x no [] 
= | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
2 Hour’ a.m, While Not While factary, street, office bldg., etc.) 
p.m. 19 at work L] at work O an 
21. I certify that (I) (this hospital) ottended the deceased from ZU4¥_-__/ 19 BL, to SAY. , 19_@ Ahot (I) (we) last 
saw the deceased olive on ‘ 19 and that death occurred at¥20 Pp M, fram couses and on the date stated above. 
220, SIGNATURE — r. DATE SIGNi 
ATTENDING MED STAFF ey eee 
MD. PHYS, C1 __oirector C_puvs. Vie Cw) 


‘Zac, PHYSICIAN 22d. ADDRES; 3 
NAME (Type) Yew ee ih patLirriet 


230. BURIAL, CREMATION, ‘23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 
OVAL (Specify) B 1 
inte 6 Woodlawn ejb imore Md 

24, FUNERAL DIRECTOR ADDRE! %Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


J,I.Stansbury 6411 Windsor Mill Ra. orNOV 1.0 196 


ician and campletely 


le 


ph 


ban pdper$ 


ase remave carl 


and in any event, within ¥ 


[ 


en 


th 


B35 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


=> 


shauld be filed with the State Dept. af Health priar to burial, crematian, ar remava 


directar, page 3 shauld be detached far use as the burial-transit permit. 


be 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 ? a4 + 
15092 CERTIFICATE OF DEATH is6s 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
. COUNTY o. STATE b GUND 
Baltimore MARYLAND iy ary] and ailtimore 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib c CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
write RURAL ond give nearest tawn) 18 Y . f 
Towson 4 as 1805 BriarCliffe Road 3 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS. 


¢. IS RESIDENCE 
ON A FARM?, 


St. Joseph Hospita Baltimore #21234 ves [_] No [J 
3 NARE OF First Middle Tost a. DATE Month 
: OF 
{Type oF print) CHRISTINE _ (none) SANDS deat Novembe 
SSK COLOR OR RACE [ 7, MARRIED (—] NEVER MARRIED [-]| & DATE OF BIRTH %. AGE (In yeors 
898 Igst_birthdoy) 
Female White winowen [>F ——_pivorceo []| 7-24-189' Ag 
To, USUAL OCUPATION (ive kind of work done TOb. KIND OF BUSINESS OR TI BIRTHPLACE (County & Stote, or foreign country) TE CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTR: " COUNTRY ? 
omemaker Pennsyl van: U.S.A 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Banjemin Oliver Bessie Mathews 


ft WAS aust) veity US. ARMED ere ins 16. SOCIAL SECURITY NO. Address 21234 
8s, Me UNKNOWN, s give wor or dotes of service; 
“No a 183 22 7664 | Violet 8. Malesh 1805 Briarcliffe Rd. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (o)__ Cerebral aneurysm 
7 * DUE To 
Conditions, if ony, which gove (b) 


tise to immediote couse (0), 
stoting the underlying couse 
fel (9) 


PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
yes (_} NO RK] 


200. ACCIDENT WAS UNDERLYING L] ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20. TIME OF INJURY Month, Day, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (store) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 ot work Oo ot work O 
21. | certify thot) (this hospital) ottended the deceosed fromeptembe 9,1907_, tdlovember 111% 7, thot 4tk(we) lost 
saw the deceased olive november 11, 19-67, and that deoth occurred 0 M, from couses ond on the date stated above. 


22b. DATE SIGNED 


He November 11,196' 


220. SIGNATURE os 
am, PHYS. 


Pe a 
; 72d. ADDRES 
Joel Tolentino, NM. D. 620 York Road, Towson 4, Md 


Zo, BURIAL CREMATION, | 236. DATE es 73c._ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) __(Stote) 
REMGYA pect) 11-14-67 Rarkwood Cemetery Balto. Balto. Md. 


74, FUNERAL DIRECTOR ADDRESS 350, RECD, BY REGITR REL sgh, 
Wo.E. Johnson 8521 Loch Raven Blvd. 21204 oa NOV 16 b6 GG 


Tic, PHYSICIAN'S 
NAME (Type 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH . 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


<rne 
509e CERTIFICATE OF DEATH iSess 
a“ = 
ge 3 i ea DEATH ch SERRE DENCE (Where oe if neve Residence befare admissian) 
on 0. COUNTY a. b. 
3-5 amore MARYLAND Mawa Vaw B Mage 
ros 


t 
t b. CITY OR TOWN (If outside carporate limits, ¢ ae OF STAY IN Ib ¢ CITY OR TOWN {If outside carparate limits, write RURAL and give nearest tawn) 
=f write RURAL ond give nearest town) 
pe Ef ob rao s& / 


< 
3 
S 
7 
5 
S 
e 
5 
2s Gc NAME OF HOSPITAL OR INSTITUTION {it nov ih hospiol, give sireet oda dss) d. STREET ADDRESS © BREDENCE 
= = 
a Eas Spang Grove Stohr Hesy de h. book Guyyn Cake Ave, | ws Tn 
= 3se 3. NAHE OF First Middle Lost 4. DATE Manth Day ‘Year 
= = CEA \ : bey 
= 3s = (Type or print) Re ms be ¥) ae Scha Cv | __ DEATH I WG? 
2 Fes S. SEX 6. COLOR OR RACE | 7. MARRIED [5 NEVER MARRIED [_] ‘8 one OF BIR’ 9. he Tn es TFUNDER ss 
> Wn. 

See = M W wioowen [1] owvorceo C5 

2 
io oS /eee 100, USUAL OCCUPATION (Give kind of work dane 10b. ND oF ESS OR W pe 7 Painter 12. CITIZEN OF WHAT 
= ces ey, af working lite, eels cou! yy 
2 835 Cm ple mor 
2 gas T3. FATHER'S NAME TE MOTHER'S MAIDA NAME 
Pt £es 
s oSé Lith, 2. Se bfe x 
& = Ls 3 o AOTTER APAL 

Ee mr ra 
es 2. 2 i Neeson ADE AnD FORCES? J 16, SOCIAL SECURITY NO. ~ | 17. INFORMANT ‘Address 
o ets ‘eS, Ny, pr unknown, yes give wor or dates of service) if) ; 
Sh Eat Wa = A 5-05- Pag wee Ler tee — 
7 See ‘aj fa 2. 
ae ERK as 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) ‘ INTERVAL BETWEEN 
= £32 PART |. DEATH WAS CAUSED BY: ET AND DEATH 
Bexuts | 5 IMMEDIATE CAUSE (a) a Da Atos Xa Lh ol AA 
ome J xX DUE TO 4 
23338 Conditions, if ony, which gove ) APumM Oh ie |b. 
eat 233 tise to immediate cause (a), DUE To = 
2 Pees stating the underlying couse i} ‘hae 
Ee eo lost. i) OAL Ad BUI HA 
B2o.,8 pet 
ee = 19. WAS AUTOPSY 
fs2ef ule ari 5 
es SS O]8 ta YES NO 
oe Ss 2-s s 
zc 52 = 3, ACIDENT WAS UNDERLYING Z1 20b. DESCRIBE HOW INJURY OCCURRED. Titer rete oy in Part | or Part Il of Hem 18; 
Seels & IN IN 
ma = Bee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ze ose 3c TINE OF INJURY’ Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (Grate) 
LS ae =} Haur om. While ime foctory, street, office bldg. etc.) 
Seis". 3 ia p.m, 19 atwork L] atwork (1 
e. 2°" 21. | certify thot (I) (this hospital) attended the deceosed from__t.t.—S Vv jo, «19__, thot (I) (we) last 
P 

su So 
Heese saw the deceosed alive on 19.22, and thot deoth occurred at_2°' Zim fram couses and an the date stated above. 
= $ Bos 220. SIGNATURE ; Fae ae. ann 22b. DATE SIGNED 
S2ecs mo. pays, (CI) pirecror CI pais. 
2s Se Ze. PHYSICIAN'S Td. RODRESS 
ze z ae | NAME (Type) 
oe woo 
ous oe 230. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMAJORY 23d. YQCATION (City or Town) (Copnty) (Stote) 
ZSres ROMOVAL (Specify : i ry, 4 p y 
eto°” PRG “AK MODA LH Cad ied LAAT Mt ke Ma —~ 

43 24. FUNERAL DIRECTOR ‘ADDRESS 250. RECD BY REGISTRAR 25, REGISTRARS SIGNATURE 

YR AIS (4) A: 

20 M 1/66 


CLSWRIA PIAMEDS 


Litt Ave — AU 6% WOL | pirwreng yorrs 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15093 CERTIFICATE OF DEATH 15036 


== 
1, PLACE OF OATH 


the fu 
urf after dew 


ed mR 
pe 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmission} 


0. STATE b. COUNTY 2 
c. CHY_OR TOWN (jf autsis rparate limits, write RURAL and give nearest town) 
CSUN 


d. STREET ADDRESS 


0 foun) § 
oe MARYLAND 
Ty OR TOWN 0 side corporote limits, c. LENGTH OF STAY IN Ib 
ieee Cakrrenioe Nd, 
d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 


Box 309 IManor Rd 


@. 1 RESIDENC 
ON A FARM? 
ves [] No 


lease remave carban p 
, and in any event, within 72 


3. NAME OF Br} HH tas} 4. DATE Dar Yeor 
ECEASED , , OF 
fee or print) Us an BS chager DEATH 77 7 19 
5. SEX 6. COLOR OR RACE | 7. MARRIED yy NEVER MARRIED [-]] 8 DATE OF BIRTH 0. AGE fr years | IFUNOER | VEAR | IF UNDER 24 HRS. 
p last birthdoy} {Months Min. 
ate White wipoweo [_] olvorced [7] ) yrs 
100. oO en (Give kind of wark done 10b. KIND OF BUSINESS OR 77 11. BIRTHPLACE tounty 8 tate, or foreign country) 12, uaa OF WHAT 
during pagst af warkjng life, eyen jéretired) INOUSTRY ? 
Maryland Casualty Maryland YS A 


physician and campletely fill 


Then p 


transit permit. 
, cremation, ar remaval, 


ined by the attendin 


g 


directar, page 3 should be detached far use as the burial 


should be fi 


t ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


z 
S 
= 
S 
= 
& 
& 
2 
= 


ed with the State Dept. af Health prior ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the has 


24, FUNERAL DIRE! 


35 
== 


T& MOTHER'S MAISE-NAME 


Toe Albert Schag a Thomas 


i WAS 18s aa Bu fy U.S. ARMED re f ice) 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ss, unknawn} yes give wor ar dates af service 
NG Mrs (anrolun Schafer Same 


18. CAUSE OF DEATH (Enter only ane cause per ling for (a), (b), ond (d) 
PART |, OEATH WAS CAUSE BY: 
IMMEDIATE CAUSE (0} 


INTERVAL BETWEEN 
ONSET AND DEATH 


oY 

DUE TO 
Conditions, if any, which gave (b) 
tise ta immediate cause (0), OUE To 
stoting the underlying couse 
ty 7 Stee ah @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(a) Ws. ua Bua 

yes] No [] 
200. ACCIOENT WAS UNDERLYING (1 ‘2b. OESCRIBE HOW INJURY OCCURREO. (Enter nature af injury in Part | ar Part Il of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, 20f. (City or tawn) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
1 atwark CJ) atwork CJ 


21. | certify that (1) (this wee —— the deceosed from_Cowne / ©] WEL, to 4 TY, 1927, thot (I) (we) lost 


sow the deceosed olive on 19 , ond tho? deoth occurred at M, fram couses and on the dote stoted abave. 
22a. SIGNATURE ‘2b. OATE SIGNEO 


MED. STAFF 
MO. airecror CJ pv. Cl 


hits Dn Herve il 


Bo. SURIRE ReMS TOU) 23b. DATE THEREOF 23c. NAME OF eo ‘OR CREMATORY 23d. LOCATION (City or Town) (County} (State) 
i t 
BOLE 71/22/6 S£4 Johns Aydes Baltimore _Iil 


‘ADDRESS 70. RECD BY REGHIRAL +] 25b. REGISTRAR'S, SIGNATURE . «<> °° 
ou Ww ah a 


Leonel ‘9 Ruck Inc 5305 Hargord Rd su aeuy wk) OM 


in 24 hours after deoth. Ad 


3 
~~ 
2 

= 

2 

3 

x 

o 

2 
pe) 
ae 

> 

° 
23 

ra 

2 

3 


This certifi 


TO DEPUTY 2. EXAMINER 


Item 18. Give Poges I, 2, and 3 to 
the funero! director. Poge 4 should be forwarded to the Chief Medica! Examiner's Office along with form PM3. P, 


5 may be retained for your files. 


& 


FUNERAL DIRECTOR: Page 3 should be used as a buriol-tronsit permit. File pages lond2 with tHe State D§partm 


Health prior to buriol, cremotion, or removal, ond in any event within 72 hours ofter deoth. 


necessory, please execute the certificate, writing the word “pending’’ in penc 


VR A1SMI 
6M 1/67} 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


750 7 
15094 MEDICAL EXAMINER’S CERTIFICATE OF DEATH is9s7 


1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
0. COUNT! . a. STAY b, COUNTY 
Baltimore MARYLAND Maryland v 
b. CTY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN Ib CITY OR TOWN (If autside corparate limits, write RURAL ond give nearest town) 
write RURAL and give nearest fawn) : 2 P 
Catonsville 1 day Baltimore ou 
4d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) STREET ADDRESS © GAR ARMS 
921 Presswood St. 2201 W. Pratt St. ves CL} no ES] 
3. NAME OF First Middle lost 4, DATE Month Doy ‘Year 
een Arthur George Schilling Lae November 23 19 67 
5. SEX 6. COLOR OR RACE] 7. MARRIED [] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE (In yeors R 
lost, ead 
Male White widowed (1 piworco K]| Aug. 22, 1911 yn 
TOa, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most af warking lite, even if retired) agugier COUNTRY? 
Orer sCity Govt. Maryland SA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Henry Schilling Amelia Trump 


4 WAS DECAY EEN U.S. ARMED FORCES? f 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

+ 99, if : ry ry 

We gggnrown) (Se Ya" War ‘Tt 219-01-6870 | Olga Schilling 733 S$. Woodington Rd. 

1B. CAUSE OF DEATH (Enter anly ane cause per. line far (a}, (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a) i i 

YI DUE 10 
Conditions, if any, which gave (b) 
rise ta immediote couse {a}, DUET 
stating the underlying cause gs 
pat ) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 

vs[} no) 

200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part ll af item 18.) 


PRIMARY C] or CONTRIBUTING C1 
CAUSE OF DEATH 


20c. TIME OF INJURY Month, Day, Year 20d INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20%. (City or fawn) (County) (State) 
Hour a.m. While Not While factory, street, office bldg,, etc.) 
p.m. 9 atwark (1 at wark 


21. I certify that | took chorge of the remains described above, held on Autopsy [_], Inspection [_], Inquiry [_], and in my apinian 
icide (_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


b 
3 
S 
& 
2 
: 
S 
= 


Mp, ASSISTANT MEDICAL EXAMINER [1] pa DATeteties 
= 
EXA § » DEPUTY MEDICAL EXAMINER 
NAME (Type) James N. Frederick, M.D. Address (Street, city, town, or county} 11/24/67 
Tia. BURALCRENATION, | 73. DATE THEREOF Bc. WAME OF CEMETERY OR CREMATORY 73d LOCATION (City or Town) (County) (State) 
Buriat 11/27/67 Baltimore National Baltimore, Maryland 


7A FUNERAL DIRECTOR ADDRESS Ze ECD SEDO} GENES BO 
PQncks RMMPPIEPTSTOL BPPGerick Avenue oNOV 27 WEA 


Sf 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours after death. 


Poge 4 may be retained by the hospitol or ottending physician. 


ff MARYLAND STATE DEPARTMENT OF HEALTH : 
DIVISION OF VITAL eS Fei 30] W. PRESTON a MARYLAND 21201 15088 


15095 Tens #° © 9 Fi GegtiicaTe OF DEATH 


Me 
Sy ag 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
2 0. COUNTY 0 STA b. COUNTY 
2 4 Baltimore MARYLAND Md. a, 
o Ss B. CITY OR TOWN (IF outside corporote limits, © LENGTH OF STAY IN Yb © CHTY OR TOWN (If outside corporoie limits, write RURAL ond give neorest town) 
= write RURAL ond give neorest town) Balti i 
ee 5 Lltimore te 
fe 2) ¢. NAME OF HOSPITAL OR INSTITUTION (IF nof in hospitol, give street oddress) d. STREET ADDRESS © RESDENCE 
sy (0| 1232 Kehler Ave, 302 N, Athol Ave, ves ] No O] 
= 3. NARE OF First Middle Lost 4. DATE Month Doy Year 
ED ial Albert E, Schlier aa Nov. 23 ei? 
9. AGE (Im yeors [IFUNDER | YEAR [IF UNDER 24 HRS, 


SSX 6 COLOR OR RACE | 7AVABRDDX GK MVERMACRELATA] |B OATE oF BIRTH] 2 /) 2 f : ‘4 
M Wh winowen []  7ON@RKER-XEX) B/EL/EB " i se 


100. USUAL OCCUPATI melt kind of work done 10b, KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, Te Bh 


during most.gf working life even if retired! INDUSTRY 
ing mostapa mean Teed Pennsylvania 


14. MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT 
COUNTRY? 
USK 


leose remove corban pl 


13. FATHER'S NAME 


William Mosuri -- 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown} |(If yes give wor or dotes of service on nan Ellen Se haeffer 


1232 Kahler Ave. 


we CU’ tit 
eterael ank 


aw Seg ee 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond a 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
A IMMEDIATE CAUSE (0) 
FRO! DUE TO 
Conditions, if ony, which gove (6) 
rise to immediote couse (0), 
stoting the underlying couse muro et”, Ke flex 4 fa LLttA a 
lost. (9 


-tronsit permit. Then p 


should be filed with the Stote Dept. of Health prior to burial, cremation, or removol, ond in any event, 
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2 
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6 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. ae 
= ’ SORTEEU NG VOiBERIH 
3 32 vs] vo OC) 
Ss © [200. ACCIDENT WAS UNDERLYING D1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
=a & | OR CONTRIBUTING C) CAUSE OF DEATH 
2 S [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
3 S| 2. TINE, OF INJURY Month, Doy, Yeo 70d. INJURY OCCURRED He. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Giote) 
> 8 Jour o.m. While Not While foctory, street, office bldg., ete.) 
3 = pm 19 Bilal a aiweak A) P 
= 21. | certify tha (i) his haspital) attended the deceased fram_/7 “ot ch 19fa47, ta ~ 25, \9G"7 that (I) (we} last 
3 saw the deceased alive anti=Aza 1947), and that bath accurred at M, fram causes and an the date stated abave. 
s Zo. SIGNATURE / , ; 22. DATE SIGNED 
) Fk ATTENDING MED STAFF 
= 3 hel 1th MO. PHYS oirecror OO) pays. O) 
s= ‘2c. PHYSICIAN'S sa} . 22d. ADDRESS 
eas. | NAME (Type) John Geldrich 8019 Philadelphia Kd. 
= 730, BURIAL CRENATION 7b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote} 
s pre Specify} 11/27/67 


< 
s 
= 
a 


Witzke F, D. - 4101 Edmondson Ave. oNOV 27 Wo ¥ 


: 


Moreland Mem, Pk. Cem. Baltimore, Md. 
24, FUNERAL DIRECTOR ADDRESS 750. RECD BY REGISTRAR 25b. -REGISTRAR’S SIGNATURE 
Woe Kiwertty ia~ 


we ol ee 
o ets 
o FSo 
oe) 25-5 
A hiss 
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Ss £35 
ww ~~ 2 
5 pos 
oS 2 o 
= cvct 

ere 
aVae 
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tronsit permit. Then please remove ca 


should be filed with the Stote Dept. of Health prior to burial, crematian, or removol, ond in ony event, 


Page 4 moy be retained by the hospito! or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician ond complefel 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed withir 
director, poge 3 should be detoched for use os the buriol- 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 5 o g § DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


: cal 
CERTIFICATE OF DEATH is3s¢9g 
i? ACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admissian) 
0. COUNTY a STATE b. COUNTY i 
Baltimore MARYLAND Maryland Me = 
b. CITY OR TOWN (If outside corporate limits, c LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


write RURAL and give neores! atl > 


low Baltimore ee is 
d. NAME OF HOSPITAL OR TNSTITUTION i nat in hospital, give street address) d. STREET ADDRESS e be dh ee 
St. Joseph Hospital 4012 Chesley Ave. vs i "0 z 
8: estas First Middle Last 4. DATE Manth Day ae 
5 OF 
(ype o i) MARY B. SCHUSSELE Bay MOVEMBER = 
5. SEX 6. COLOR OR RACE 7, MARRIED [a NEVER MARRIED x) B. DATE OF BIRTH 9. AGE ho wo 4 1 wae Me 24 HRS. 
. ist birthday) lanths Jays flours | Min. 
Female White winowed [} oor []] May 28,1913 5h 


10a. USUAL OCCUPATION (Give kind af work dane 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, or foreign — 12. CITIZEN a WHAT 
INDUSTRY g 


be ee oe 
“Hani eet teehni ean Maxx Maryland hs 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Frank J. Schussele Mary B. Clifford 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Add 
(Yes, no, orunknown) {{If yes give war or dotes of service "Balto. Ma, 28 
___no 21 218-5180 | Francia J, Schus: 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), ond {«).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: A ONSET AND DEATH 
IMMEDIATE CAUSE (0) Massive empyema _, right pleural cavity 


163% DUE TO ] 
Conditions, if any, which gave (b) Right pneumonectomy for carcinoma of 


tise ta immediate cause (a), = 
stoting the underlying cause DUE TO the right lung 


lost. 9) 
cz: | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
3 —ee? ? 
3 Esophagitis vs Xl No 
= | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c TIME OF INJURY Month, Doy, Year 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ] 20%. (City or tawn) (County) (State) 
s Hauro.m. wile Nat While factary, street, affice bldg., etc.) 
p.m. atwork L] at work oO 
. Leertify thot 4) (this haspitol) attended the deceosed from pt ed 196 to Nov. , QL, thot #) (we) last 
saw the deceosfd jalive on 167 _, and that death accurred ofL.02 15 Mafrom causes and on the date stated abave. 


To, SIGNATURE ate x a 2b. DATE SIGNED 
") MD. PHYS. C)_oiecror E] pays, Fl} 11-467 


PHYSICIAN'S 


a. 


7d. ADDRESS 
NAME (Type) Reins: Lee 5 Mads | 7620 York Road, Towson, Md. 21204 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION . or Ma. (County) (State) 
Baya” 11/3/67 Parkwood Cem, Balto, Md, 
24. FUNERAL DIRECTOR ADDRESS. 25a. RECO BY REGISTRAR 5 REGISTRAR'S SIGNATURE 


Leonard J. Ruck Inc. Balto. Md. 


The law requires that the death certificate be executed within 24 hours after 
| or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Page 4 moy be retained by the has; 


the ful 
ages 1 d 
after death. 


i 
er: 


i, 


within /2hor 


Then please remave carban pa 


ate has been signed by the attending physician and campletely fill 
Health prior to burial, crematian, ar remaval, and in any event, 


je 3 should be detached for use as the burial-transit permit. 


0 
should be fied with the State Dept. of 


TO FUNERAL DIRECTOR: After this certi 


director, p 


VR AIS5 (4) 
‘25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 % iSlu 
15094 CERTIFICATE OF DEATH 
J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence balers admission) 
0. COUNTY ‘ a. STATE b. COUNTY 
PpurimokRse MARYLAND Doar 
b. CTY eer Are autside corparate limits, Gi Bet OF STAY IN Tb « CITY OR TOWN ‘If autside carparate limits, write RURAL ond give nearest tawn) 
write ond give nearest tawn = 
CATONSULELE | tt exh. SactiMoez= 2/207 
d. NAME OF HOSPITAL OR INSTITUTION nat in haspital, give street address) d. STREET ADDRESS e@. EEN 
P y 22 5) FAIR ROOK Ry» ves CJ no Bi 
3. NAME OF First Middle last 4. Dae Month Doy Year 
ECEASED 2D 
Type ar print) OR yj & DEATH pve im 
S. SEX 6. COLOR OR RA‘ 7, MARRIED (Fa) NEVER MARRIED Oo B. DATE OF BIRTH 9, AGE {r tors 
Bo VORCED lost icthday) ‘Min. 
WIDOWED DI Ol fb 26 : 
Do. USUAL OCCUPATION eis kind of work done 1Db. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
during gost of working life, even if retired) INDUSTRY COUNTRY? 
Pronk ACOode A /t, Peo Ze. . 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
. 2 : 
VAN cy, Ce (a-ak iS mt =) Id © Hs 
te WA: pCa aN iN U.S. ARMED ee __] 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, no, or unknown s give wor or dates of service] _ 
gy ZO7IL72Gp CHART 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter anly one couse per line for (0), (b), ond (c).) ONSET AND DEATH 


7H a Ps (IA Rise so Sek E acre CAaDlovsseopa 


4% DuEIO Oe SEAS E , CFF Bowdle Baavend Beoce. 
Conditions, if any, which gave we) CéE R= a& maa. VAsCutLwan 4c re doEw d (e" 
rise to immediate cause (a), = 
statin i DEO et GeHT HEMI PLE GA. = 

g the underlying cause 
tel SS gemma (> /CoRomAnay Aareev wSease EMLowic COVE 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. He ell 
ves] NO (EY 


2Da. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2. thahd OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 2Df. (City ar town) (County) (State) 
Hour “a.m. While ae While foctory, street, affice bldg,, etc.) 
p.m. 19 at work CL] at work Oo 


21. V certify that (1) (this hospit 
saw the deceased alive on. 


220. ag 3 e s Fy 


‘2c. PHYSICIAN'S _ 


NAME(Type) — LZASA: nat Sy hd 


MEDICAL CERTIFICATION 


Q F_, 19-& 7 that (1) (wep tost 


, fram couses ond an the dote stoted above. 
ATTENDING MED. STAFF oe 
MD. _ PHYS piecror [] pays, CO) 


22d. ADDRESS 


(S01 FREDE Ri cue RO +2228 


ended the oP d from. 
and that death occurred Vb 3304 3 


CE CR 2b. DATE ya 23c. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City or Town) (County) (State) 
OVAL (Speci 

BK, pecify) MI C3, “WZ LAUREL Ks Teen PA. 

Ta ONE DRECTOR = y gon Dec AMBER 72 2a, RECD BY oo 9 25b. ola tas lag Yaseen 


18. MRENALZ “2,228 me NOV 13 4 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
: DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 a) ‘ 
Ng 15098 CERTIFICATE OF DEATH 19163 
s 1, renee 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
p 2 * a. STATE b. COUNTY 
a Loltimone MARYLAND Nanykand Lgltimone 
os b. CITY DR TOWN (if outside cor, porate limits, cc. LENGTH DF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, write aun and give nearest town) 
ay pa iL and give nearest town) 


Ry 
a 
g (se. sy (Le Hyde ov. | 
Ei z Ex a. NAWE GF HOSPITAL OR INSTITUTION (if not in hospltal, give streot address) || d. STREET ADDRESS 6. 1S RESIDENCE 
a \= 5", ; ) } th} 
SNSEE GO Hiyde oad hide hoad ves(]_nofe] 
= BS 3. A ae First Middle Last 4. Bare isos sy ed 
= Sse (Type oF print) Robent Deford Sewell DEATH hovenber 2 
Bs 2 = 5. wi) 6, GOLOR OR RACE | 7, MARRIED [ed NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE {in ye ears Rn ae IF UNDER 24 HRS. fe, 24 HRS. 
3 0 22 ii he ¥, 2 wiooweD [] pivorceo F] a) (9, 1892 va Sap 2) Months | Days | Hours | Min. 
& Soc a (ey 
ESS 1Da. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS DR ah aTeTHPORE ‘(County & State, or foreign ao 12. CITIZEN OF WHAT 
= = 32 during most of working life, ae If retired) x See ae is di a uy y 
o gan YRocer —Reta Sekt endo is arvdane A 
3 £29 13. FATHER’S NAME = é 14. MOTHER'S MAIDEN NAME 
= 26 If) » 3 
©, See Willian Sewell Nary tennington 
ae 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYND. | 17. INFORMANT ~ ‘Address 
= 2: s (Yes, ne, or unkown) CUfyes give war or dates of service) 
3s wEe A ae 
B ses ho None 70 5=(0~3969 Fanily rewada 
o x = 18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).. IEE pena 
Sa ee PART |. DEATH WAS CAUSED BY: Lté, sat, 
ZSa85 IMMEDIATE CAUSE (a). thi Y tOntvl trope 
£5 3=_- 
=3 55 To DUE TO 
2 mos / . 
SEa055 Cenditions, If any, which 2 ch ee (ea e) 
ee, Sac gave ise to Immediate { is 
Seolr cause (a), stating the . a : 
© = 5 : [Ccescer 
=E Fa 22 underlying cause last. (c) Lites i Sth het CH 
BEeo5 & | PARTI. OTHER SIGNIFICA CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART1(a) 19. Was : AUTOPSY 
2o Ly —— 
Es 4 35 Alls Yes [-] NO 
£52 = a. 5 SCR i] R . (Enter nature of Injury In Pat or Pal of Item 5 
ZS==5 ue 20a, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (El ture of Injury In Part | or Part II of Item 18.) 
Sa tus & | DR CONTRIBUTING [} CAUSE OF DEATH 
egsee © | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
248 
2 @ 2 22a z }20c. TIME DF INJURY Month, Day, Year | 2Dd. INJURY DCCURRED |20e. PLACE DF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
= Ss 
as TSe 5 Hour a.m. whe, Nat white factory, street, office bidg., etc.) 
sees = Kk. at work 
SFfESS = p.m. 19 at wor! 
S322 21. 1 certify that (I) eset) onda y) septal the deceased from. 22-19 €7Z, that (I) (wer last 
£ = 
E = ee = saw the deceased alive pn. ONE aE and that death occurred a' |, from the causes and on the date stated above. 
=~ oS 22a. Dabul 22d. DATE: eal z 
ese oo ATTENDING a He, STAFF - 
Stake M.D. hier al Gey recat lated oe HL 
eases We Bate : Oe ADDRESS 
ere ype) 
5-225 | é ‘ ein BELA &, MA . 
=< mes a BURIAL, pct | 23b. DATE THEREDF 23c. NAME OF CEMETERY DR CREMATORY 23d, LOCATION (City, town or te (State) 
o% ots 
- = 


pa REMDVAY (Spectty Wow. 25, 1967 | Fallaton hethodist (en 


Fallsto 
24._ FUNERAL DIRECTOR ADDRESS 


ts. | Fo REC’D BY REGISTRAR| 25b. REGISTRAI SIGNATURE 
we ON [in 5, ex’ NOV 27 1 fy ot : 


VR £15 ( gorn Lwin” Jon, Towson, Marry 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


haurs ofter death. 
e \ 
ac 
OU: 


& 


| or attending physician. 
ficate has been signed by the attending physician and campletely filled 


directar, page 3 should be detached far use as the burial-transit permit. 


should be filed with the State Dept. af Health priar to buri 


Page 4 may be retained by the haspi 


TO FUNERAL DIRECTOR: 


= 


fn 


je 


MARYLAND STATE DEPARTMENT OF HEALTH > 


HM 4r c ganic of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

eS ite CERTIFICATE OF DEATH 15102 
Biv] 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
S 0. COUNTY : 0. STALE #7 2 b. COUNTY y ’ 
aS <4 2 OQ. MARYLAND (75 


c CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 


B. CITY OR TOWN (IF outside corporate limits, [LENGTH OF STAY IN Tb 
write RURAL ond give neorest town) _ 
(2. DEKE IZ, he 
LL 


&. NAME OF HOSPITAL OR 


“ed 
d. STREET ADDRESS. e. 1S RESIDENCE 
ok ON_A FARM? 
as ¢ = yes [_] NO 
= fs ne = 
ss 3. NAME OF First Middle Lost 4 yee Month Doy Year 
‘3 ECEASED - > Sez / ; 
se {Type or print) LEL AMO LF GA Al pp A / | vis DU. Pp) 
& = S. SEX 6. COLOR OR RACE 7. MARRIED (=| NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE (In yeors IFUNDER | YEAR | IF UNDER 24 HRS. 
af 5 ue = Jost birthdoy) Hours } Min. 
EE Lf wiooweD [7] pivorced (] ¢ 5 VIS. 
fe 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
es during most of working lite, even if retired INDUSTRY COUNTRY ? 
35 LA id LIA 7 2 Cla , 
a 13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
Ss : / > -. 
SEE LL Bt A L/O ¢: LLL Zi / 
2 1S. WAS DECEASED EVER INUS. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address See 
5 (Yes, no, or unknown) |(If yes give war or dotes of service} 5 * i 4 b oe 
Cd ot Mes i= tox xa Gh lad x K Fat ‘A +: Z = 


85 


After this certi 


INTERVAL BETWEEN 
ONSET AND DEAK 


, cremation, 


t DUE TO 
Conditions, if ony, which gove (0) 
fise to immediote couse (0), DUE TO 
200. ACCIDENT WAS UNDERLYING C1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port fi of item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) 
stoting the underlying couse 
20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURREO ‘20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
Hour om. While Not While foctory, street, office bldg,, etc.) 
9 otwork LI) ot work CI) ; 


PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) 

last. G) 

PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. ne ey 
Wille tebe vs L] No 
p.m. 

21. | certify that (1) (thistrospite!) ottended the deceosed from = ~  9EE to se~ 2 T= , 19.47 that (|) (We) last 
saw the deceased alive an - 24)- 1947, and that death occurred at5:32/- M, fram causes and an the date stated above. 


MEDICAL CERTIFICATION 


220. SIGNATURE 


et} 
2c. PHYSICIAN'S 


NAME(TY6) /j/ ox er 1 2s 
730. BURIAL, CREMATION, 236. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY Dad. LOCATION (City or Town) (County) (Stote) 
RE! pep = S 
‘fe WE: JOODLAYULL Z < Lie. 
Zh, FUNERAL DIRECTOR - ADDRESS 950. RECD BY REGISTRAR 2b. apes SIGNATURE 
AIS 4 a Yt heat ig 
Mt oe NOV 2 7 196 4 a ¢ 


“PAO LILO P) £gIS rr 


The law requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


=) 


15700 CERTIFICATE OF DEATH 16666 
= Tt 
BES 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
gos , COUNTY eee, o. STATE b. COUNTY __ ? 
Bo Baltimore MARYLAND Md. Baltinore 
f2 35 B. CITY GR TOWN (If autside corparate limits, © LENGTH OF STAY IN 1b © CITY GR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
= fe write RURAL and give nearest tawn) i : os 
aes Ranuallstown Reisterstown ,tid. pew, 
. < d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS. @. Put 
™ Of “ . i 2 F 7 . Y 
2 ge /O} Shapel Hill Nursing Home ,kandallstown,Md. Deer Park Road vss [] so K) 
coe 3. NAME OF First Middle Lost 4, DATE Month Doy ‘Year 
ee DECEASED _ r oe 4 OF a 5 Z 
Bbe (Type oF print) Annie Bligabeth Shipley | _peam November 30 9 67 
foe 5. SEX 6 COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED [-]| B. DATE OF BIRTH 9. AGE D years TFUNDER 24 HRS. 
Esa lost birthday) Min. 
Ete = Female White wioowed [X} pore [}| April 2,1874 93. vs. 
cee 100. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR V1. BIRTHPLACE (Countyfi§iate, or foreign country) 12. CITIZEN OF WHAT 
RS during mast of warking life, even if retired) INDUSTRY a “- Ee al COUNTRY? 
885 Housewife Own Home Dalbinore ,}id. UD He 
gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£es 
S55 pee as * 
oe E reuieks: O} Pine, Kehurst 
& re Té. SOCIAL SECURITY NO. ] 17. INFORMANT MdePi kesville Mid. 
Zé c lio one 215=48=86 Mes. Esther 5,Jallahan,9 Hawthorneave., _ 
ote 18. CAUSE OF DEATH (Enter only one cause per line for (ARE and (¢), ok One MEAL BETWEEN 
£55 PART |. DEATH WAS CAUSED BY: A * ONSET AND; Dia 
ats ; \) IMMEDIATE CAUSE (0) (es VED: CAT BLA WY rsa Lay pe, 
cers 7 DUE TO . fey 
(a Conditions, if ony, which gove b 4 ret} <a Chika 
£555 rise to immediote couse (0), ttl pf fe 
mMceoo stating the underlying couse é 
£ 32 last. a ee na) 
(o 2ee = i 
Bets = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19. WAS AUTOPSY 
o£ Ss me 
se 2s 7 {5 _— yes} NO 
= 852 = [ 200, ACCIDENT WAS UNDERLYING L [720b. DESCRIBE HOW INJURY-OCCURRED, (Enter nature af injury in Port | ar Port Il af item IB) 
eS & | OR CONTRIBUTING C1 CAUSE OF DEATH tl 
S582 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) i 
noe Ss 20d. INJURY OCCURREDZ | 20e. PLACE OF INJURY Mame, form, | 208. (City or town) (County) (State) 
2 Et a 2 While oO Nat While g factary, sreet-Oftice bldg., etc.) 
Sh gat ee p.m. at work ot work 
z2es r = - 
BESS artify that (1) (this hospital) attended the deceésed fram — 7 — 1% [{— 3 9= 1H 7, thot (I) (rer) last 
ou Sao s ee . ' 
2 B= ¢ deceased alive ap BL =, 9190 _/, and that death accurred at Lh 7M, fram causes and an the date stated above. 
Sese ‘Yo. SIGNAWURE és 22b., DATE SIGNED: 
Sant " 74 “| YZ Uj ATTENDING a MED. g STAFF Oo / awe bj 
nae SfEnlery Sa f¢ MD. PHYS. DIRECTOR PHYS. pe - 
zz v= ; 2a pr [/ %4 | | 22d. ADDRESS a rep ee, 
a fin [ames (de? Salle fa)” Pee v7 
ie = ee a ee a ae Ses ee f 
3Sc5 CREMATION, 2b. DATE THEREOF Bc, NAME OF GEMETERY OR CREMATORY . ad. LOCATION (City or Town (Count State 
1 at ty) 
ot iL (Speci 4 ee; > 2 F bie te a 4: 4s « 
< 2°4 weg Dec ,2,190' Heisterstowa Meth.Cemefery Reisterstown, Baltio.}d. 


bat 2. 
4. FUNRAL DIRECTOR « AQDRES! 25e5 REC'D BY REGISTRAR Sb. REGISTRARS SIGNATURE 
VR AIS (a —g 4 YH 0 .. 0 
25M 1/ At 2 (— Ahh tt! bibl pan ojexminer 44 196 Pd, aa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


(=) 
ws 


19 ot work ot work 


2.1 ais that (lc(this haspital) attended the a from_Sept, 6 , 19_67, to__Nov. 4 , 19.47, that ¥) (we) lost 


Page 4 may be retained by the hospital or attending physician. 


should be filed with the State Dept. of Heolth prior to buria 


\ aha i 6 
ae 15101 CERTIFICATE OF DEATH i5103 
> SLUS 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) , 
re 8 ess 0, COUNTY E 6. STATE b. COUNTY Vv 
5 2-5 Baltimore MARYLAND, Maryland itis 
3 ass b. Wil cea pi iaatase errata ee ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
5 (2 3): 59 Days 2 i nave 2 
oi iP on 
* =e & Sp WANE OF HOSPITAL OR INSTITUTION (IF nat fv hospital, give sreet address) a. STREET ADDRESS REIDENCE 
= 2 E 
S 38. 27 Veterans Administration Hospital 3212 N. Calvert Street ves (J nox 
& Eee 
= 36 ci, NAME OF First Middle Lost 4. DATE Month Doy Year 
= gee (Type or print) FREDERICK ALBERT SHIPLEY bras ~=NOVEMBER 4 19 67 
2 #8 3. SEX 6. COLOR OR RACE | 7. MARRIED [—} NEVER MARRIED [~]| B. DATE OF BIRTH 9. AGE fr ra IF UNDER TYEAR [IF UNDER 24 HRS. 
23 i 3 birt Mont Min. 
5 ee Z Male | White wow XX vor [| 4/24/99 es al as ‘ 
, Sie 100. USUAL OCCUPATION (Give kind of work done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
2S 62s dur mast of on life, even if retired) INDUSTRY P bE " COUNTRY ? 
2 S85 rinter Printing Baltimore, Maryland A. 
Z gas 13, FATHER'S NAME ie Ta” MOTHER'S MAIDEN NAME A 
= a6 3 Michael Shipley Mary Meyers 
s 
ee is TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
3 cae 5 (Yes, no, or unknown) |(If yes give wor or dotes of service] 
3 ras . nin 215-05-11-14 Clin,Rec, VAH, Fort 
A pee Ss 1B. CAUSE OF DEATH (Enter only one couse per line for (a), (8), ond (0).) INTERVAL BETWEEN 
~ £52 PART |. DEATH WAS CAUSED BY: 
em IMMEDIATE CAUSE (o) METASTATIC CARCINOMA OF THE BRAIN 
Ro = oie : DUE To 
gees Conditions, if ony, which gave o)_ LESION OF RIGHT LUNG UNKNOWN 
sh 23 rise to immediote couse (a), DUET 
£ ea stoting the underlying couse 0 
Z3 85 pst. J () 
ee eet => | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
2586 Te ——— PERFORMED? 
= ve > ale ves] no [> 
2s = | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
heey & | OR CONTRIBUTING LI CAUSE OF DEATH 
Be % | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2s S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 0e. PLACE OF INJURY (Home, form, | 20f. (city or town) (County) (Stote) 
£3 $ Hour em While Not While foctory, street, office bldg., etc.) 
a O 
=o 
| 
os 
ores 
Bon 
Be 
he 
ez 
zs 
Bo 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN 


saw the deceased alive an_Nov. 4 __19_67, ond thot deoth occurred at_11: 445A causes and on the date stated above. 
1 aoe as ma a 2b. DATE SIGNED 
ts Lm: D. md. pays. 2 _ pirector (1 pars. 11/4/67 
SS Dc. PHYSICIAN'S j 72d. ADDRESS 
i NAME (Type)  OONR L MANCAO, M.D. | VA_HOSPITAL, FORT HOWARD, MARYLAND 
230. BURIAL, CREMATION, 3b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY : 23d. LOCATION (City or Town) (County) (Stote) 
Re pvaL spect) 11-8-1967 Baltimore National Cepetery Baltimore, Maryland 
24, FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR 236. REGISTRAR'S SIGNATURE 


< 
3 
ESS 
ra 
a 

—— 


4107 oot ee oars NOV ig On] 


Howard M.Hubbard Fun.Home Ba more 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13302 CERTIFICATE OF DEATH 15104 


5S |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmissian) 
= a. COUNTY Z a. STATE b. COUNTY 
5 j Baltimore MARYLAND Say land 
ee BS b. CITY OR TOWN (If autside carparate limits, c LENGTH OF STAY IN Ib « CTY OR TOWN (lf outside corporote limits, write mat ‘ond awe neorest town) 
~-ov write ‘ond give neorest town 
as ov ite RURAL ond & ) Os, 
Des wSon Parkville O35 | 
* \r aa d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) | d. STREET ADDRESS e RESIDENCE 
aa 
sec 7 Arm Q N ing e yes [] NO 
= oe. pA ci 1€ 
ae Ss 3 NAME OF First Middle Lost or Month Day Yeor 
= pee : ia 
Sse (Iype or print) ANTHONY R SIMMEL DEATH 
g Ee s S. SEX 6 COLOR OR RACE | 7. MARRIED JK] NEVER MARRIED [_] | B. DATE OF BIRTH AE tee) 
Bg Sse WiDOWED DIVORCED 9 : 
3 2&5 g Ys 
ou SS 10a. USUAL OCCUPATION {Give kind af work dane 10b. KIND OF BUSINESS OR . BIRTHPLACE (County & Stote, ar foreign country) 12. CITIZEN OF WHAT 
5 
es WSS during most of working lite, even if retired) INDUSTRY COUNTRY ? 
2 2365 Owner Maryland 
2 gas 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
Eg ass Joh J Si 1 
S55 ohn 4 imme Kate Fosett 
s fo 
2 fe 5 TS. WAS DECEASED EVER INUS. ARMED FORCES? ————|16. SOCIAL SECURITY NO. ‘Address 
sea (Yes, na, orunknown) [(If yes give wor or dotes af service] 
$ ses N 
See 
Sas a2 18. CAUSE OF DEATH (E INTERVAL BETWEEN 
= es i nter only one couse per line , and (c), 
—- £52 PART |. DEATH WAS CAUSED BY: iia. % : ONSET AND DEATH 
etree es IMMEDIATE CAUSE (a) - 
=S285 tT DUE TO 5 +} f 
£s - 
& 28 o5 Conditions, if ony, which gove () . 3 “f oye Tie 
e6 Pas rise to immediate couse (0), 
s Ss age! stoting the underlying cause DUE TO 
2s2= lost. i 7) 
SSS = st. 6 
5 pst 
3 s a oie > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
ESfgse |S ves] NO P 
~5 225 = 
Zz = LSet = 20. ACCIDENT WAS UNDERLYING CJ 20b. DESCRIBE HOW INIURY OCCURRED. (Enter notre of injury in Port tor Bort dof item 18) 
S2eus & | OR CONTRIBUTING CICAUSE OF DEATH ; 
BSsse S | (IF EITHER, NOTIFY MEDICAL EXAMINER) bs 
Ee oee S ['20c. TIME OF INJURY Month, Doy, Year Toa INTURY OCCURRED |e. HCE OAMDUBL-AHOIe, farm, | 01. (City ar town) (County) (ote) 
Be aS 2 Hour ‘a.m. . vine] bet i Gg uttary, spree? office bldg., etc.) 
wnat = p.m. ‘ot wo! ot wot ead : 
ZeSos on 2 
e228 . | certify that i (this haspital) Heengeed the d ner fram = 19 9 _ (1 , 19.8-f, that (I) (we) last 
= 2 ZS= saw the dece \e and that deat accurred at|"* Aram causes and on the date tated abave. 
eoooe 70. SIGNATURE 22. DATE SIGNED 
<s0°% i Com ATTENDING ae STAFF 
@ Beers FA MD. _ PHYS. becror CO pws COL At A] S 
Pe ; 7 Tid. ADDRESS 
~ o ic. PHYSICIAN'S 
az4e% - 
Eee Ss | mu) Ruben S._S Old Harford roads 
x= 
Sug ae 230. BURIAL, CREMATION, 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ? a LOCATION (City or Town) (County) (State) 
seus RED uta] 11-9-67 Dulaney Valley Cockyesville Md 
a a ( 24. FUNERAL DIRECTOR ADDRESS 250. RECD | REGISTRAR 25b. REGISPRAR'S SIGNAT! 
VR ATS (4) 
wat C.F.EVANS & SON 8802 Harford road ome NOV 10 196 


\. 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: 
4a 
e-funeral 
¥en 2 

‘dea 


\ 
er 


s Natt 


4 es 
2 5203 CERTIFICATE OF DEATH 4 
= 2 
1. PLAGE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
i; « STAT b. Cou : 
5 ward Baltimore County sagnano . Why, dared Baltimore — 
S b, Oe rotn ae THe Soa eae c. TENGTH OF STAY IN 1b |} c. CITY DR DR mn (if outside corporate limits, write RURAL and give nearest town) 
Baltimore Baltimore 30-9 
y d. NAME OF HOSPITAL vi TEN ba Hospital, give street address) || d. STR RE: @. 1S RESIDENCE 
i aint Yo yy Noa, vader) Ban ley Avenue DNA FARM 
yes[]_Nno 
3. NAME DF First Middle Last 4. DATE Month Day ° 7 


o 


DECEASED 


(Type or print) Frederick A. Simmons Sra DEATH Nov. (8 


5. SEX 6. COLOR OR RACE | 7, waRRIED [AY NEVER MARRIED [-]]| © DATE OF BIRTH g. co {in years [IF UNDER YEAR ie 


3 oe oe Days fie 2 Min. 
liale White WIDOWED [7] pvorceo}| une 12,1916 ‘i 
1a, USUAL OGEUPATTON lve Kindo wark done] IDB. KD OF BUSINESS OR IL. BIRTHPLACE (County & State, or ta ean) | TZ ‘ae e ne 
ring most of workin fe, even If retire 
dectranics Self=tmployed Balto. lid, Ua datle 
13, FATHER'S NAME rc ene MAIDEN -NAME 
: Zurg.eon 
Sohn Simmons ciae d 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
oie or unkown) es “yr of service) 


2 ~ 0S~7039 ~éleen i, Simmone-7709 Bagley Ave. -212H 


18. CAUSE DF DEATH [Enter only one cause per line for (@).(B), and (©). 0 INTERVAL BETWEEN 


= “ ONSET AND DEATH 
PART |. DEATH WAS CAUSED By: , 
i IMMEDIATE CAUSE Lhasa gasgercartliel exfast Bug” > seni 
? DUE TO 
Conditions, If eny, which ) a Lunt 
gave rise to Immediate 
DUE TO 


cause (a), stating the 
ee 


cremation, or removal, and in any event, within 


transit permit. Then please remove carbon pa 


underlying ceuse last. ZZ Cine SNS ee ae 2 oreae. 


certificate has been signed by the attending physician and completely file 


& | PART II. OTHER SIGNIFICANT CONDTTTONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19." WAS AUTD'SY 
ole pL CE Laid 
Ss YES tule NO 4 
= | 20a, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Pert It of item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
2 = | 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )2De, PLACE OF INJURY (Home, farm,| 2Df. (city or town) (County) Gtate) 
a a Hour a.m. While Not White factory, street, office bidg., etc.) 
2 = p.m. 19 at workE] at work [_] 
= 


21. I certify that (I) (this hospital) attended the decegsed from. 1922, to 1962, that (1) (we) last 
saw the deceased alive o1 19-6 2 and that death occurred at_____M, from the causes and on the date stated above. 


2a, SIGNATURE 2b. DATE SIGNED 
ATTENDING , STAFF 
ZL pabrveel Mp. PHYS. (2t~ pirector C1 puys. C1} Mf21(2 
Zit. PHYSICIAN'S im ADDRESS 


NAME (Type) 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Clty, town or county) (Stete) 


REMOVAL, (Specify) Zs 
wer” \f 1-22-67 lionedand [Memnial Pande 
24, FUNERAL DIRECTOR ADDRESS fa. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


an i hiillern Inc. -G4 ; a DATE 24 19 


Page 4 may be retained by the hospital or attending physician. 


should be filed with the State Dept. of Health prior to burial 


yO 


TO HOSPITAL . ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 
director, page 3 should be detached for use as the bur' 


TO FUNERAL OIRECTOR: 


VR AIS (4) Q 


15M 4-64 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


a 
| 
- | 

: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital or attending physician. 


‘ MARYLAND STATE DEPARTMENT OF HEALTH 
_ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


5 


A 


To. SIGNATUR <P 0 ee gi ANDING ra ie 22b. DATE SIGNED 
es oh mo. prys. _C)_oirector CO pays. Gt) 12/1/6 


Te PASICIANS oS 72d. ADDRESS 
nawe(Type) Reynaldo Oxjuela Gomez, M.D. 7620 York Rd. Baltimore, Md. 21204 


Bo. a Yew 23b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Toywp) (County) (State) 
BYAL (Specify = a Did: ' 
Lh, 2-4~ mandend Chat. an Ys Ae . 
0 ‘TSa: REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
DATE ee pe __ 407 _ 0 
: ° 


i 


452 = y 
15104 CERTIFICATE OF DEATH i5i0é 
226 
S28 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare odmissian) , 
Ss R . i 
3 we 2 CONN, “Bat ¢iivere tan o. STATE Maryland b. COUNTY 
2 © Cay OR TORN : ‘autside carparate (aga © LENGTH OF STAY IN Tb © CITY OR TOWN (IF autside carparate limits, write RURAL and give nearest fawn} 
=s U write pegging rest town “ 5 Be 2) 
~s 3S Kingsville 21007 2) 
o a J 
eee d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) @. STREET ADDRESS @. 1S RESIDENC 
gi 
Ses 4 Ss 7 i : aoe ON A FARM? 
Bee sy t. Joseph Hospital Cedar Lane ves [] no C) 
ES 
>Se 3. NAME OF First Middle Last 4. DATE Manth Doy Year 
aoe Sl Marie A. Smetana perth November 30) ine 26R 
eee 5. SEK @ COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-]] 8. DATE OF BIRTH hi pay ears oe a Nt 
“ as lo in a E 
Sez |Female White wiowen TX vor F]) 72-27-1901 | see ea Me Mee 
5&2 Too, USUAL OCCUPATION Give Kind of work dane TOb. KIND OF BUSINESS OR IT. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
e2s during most of working ite, even if retired) INDUSTRY COUNTRY ? 
S32 Monenaker aryland 
& 
gas 13. FATHER'S NAME = Ta. MOTHER'S MAIDEN NAME 
255 - bonieeh Unknown 
= S 15. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT ‘Address 
SS (Yes, na, or unknawn) |(If yes give wor or dates af service} 5 Ye) F b 
Bee No 212-05-66555|__Robent 9. Smetano-909 Louis Lane Kingavidl 
é ae 18. CAUSE OF DEATH ay aly ome couse per line for (0), (b}, ond (c).} PS at 
£5 PART |. DEATH WAS CAUSED BY: 
~e5 IMMEDIATE cause (o) Cerebellar infarction 
os se DUE 10 
2.2.8 Conditions, if ony, which gove (b} 
22S rise to immediote couse (0), 
aes stoting the underlying cause vO 
s22 ae eae 
308 ett @ 
gee = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 19. WAS AUTOPSY 
= Ce 8 Zn. 
235 /|8 Cerebral edem ves x) No [) 
Ler & J 20, ACCIDENT WAS UNDERLYING C] 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of iter 18.) 
ae lcedi rane 
So. 3 bs 
pega Ea S [20c. TIME OF INJURY Month, Day, Year 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20. (City or tawn) (County) (rote) 
£2 ie 2 Haur a.m, ity Pons factory, street, office bldg., etc.) 
5 * 3S ot warl at warl " 
ean 21. | certify that A tthis hospital) attended the deceased fram_1OV* ©O 1927 _, Lee 1927, that (1) (we) last 
£34 saw the decéased\glive, ah_s: 6, 19_ 62 and that death accurred af2..% Mfram causes and an the date stated abave. 
te, . 
— ~s 
ag2 
ace 
Qa 
g:: 
zee 
Sse 
aw 
ose 
2 


24. FUNERAL DIRECTOR 


John (. tiller Inc-kl5 Belain Rd. 21206 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


7 
0165 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 15107 
|. PLACE OF DEATH 


“S ON Baltimone MARYLAND 


§ b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OE STAY IN tb 
Ee write RURAL ond give nearest town) 


1A 


a 


= 
mon 
Pas] 
~o 
#t 


2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission} 


0. STATE b. COUNTY 9 . 
Janutand l LG 
. CITY OR TOWN (if autside carparate limits, write RURAL ond give nearest! tawn) 


d. STREET ADDRESS. 


i 
o” 
2 
2 
S 
= d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) BE RESIDENT 
% a Alleghang Avenue 5h Alleghany Avenue yes [J No! 
2 3. mane First Middle Last 4. DATE Manth Doy Year 
& i . OF iy 
e Eepetrrpin’) Fnedendick F. Smith, Sn. pear (Hovenbenr 20,19 9 
4 & 5. SEX © COLOR OR RACE] 7. MARRIED [7] NEVER MARRIED [-] 8 DATE OE BIRTH 9 ce: Ia TFUNDER T YEAR da AU 
3 aa Sits irthday S 
S late Vrite winoweo J oworceo (] Muegueat 2, / 904 ie “ih a 
€ 10a. USTAL OCCUPATION (Give kind af work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country} 


12. CITIZEN OF WHAT 


ig 
oon 


during ma: ol worn al Vie 2 Lal PES 5 . Mane l / 


13. FATHER’S NAT “a 14. «MOTHER'S MAIDEN NAM 
“Thomas Smith Nettie tonton 
the WAS: OreaED Be fry U.S. ARMED. a 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, na, or unknown ‘yes give war ar dates of service] = s 
ND ape Fanily reconda 


1B. Ase ‘OF DEATH (Enter only ane cause per li oy), (b), and (c),) (C2 INTERVAL BETWEEN 
ART I. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (a) OYDA/o CLES O27 


fpof DUE TO 
Conditians, if ony, which gave (b) 
rise ta immediate cause (a), 
stating the underlying couse DUE TO 
Ch ees o 


This certificate should be executed within 24 hours ofter deoth. If a deloy is 


necessory, please execute the certificate, writing the ward “pending” in penc 


200. EXTERNAL CAUSE WAS 
PRIMARY CJ or CONTRIBUTING 1) 
CAUSE OF DEATH. 


20¢. Ue OF INJURY Month, Day, Year 
Hour a.m. 


Tod. INJURY OCCURRED 
ic Sey 
described abave, held on Autapsy [_], Inspectian [“f7 Inquiry [_], and in my opinion 
Accident (_], Suicide [1], Homicide [_], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [7] 

ASSISTANT MEDICAL EXAMINER L_] ai eee 


DEPUTY MEDICAL EXAMINER [BA he 


20F 


20e. PLACE OF INJURY (Hame, form, 
factory, street, affice bldg., etc.) 


(City or tawn) (County) (State) 


MEDICAL CERTIFICATION 


SIGNATURE 


the funeral director. Poge 4 should be forworded to the Chief Medicol Examiner's Office olong with farm PM3. Page 
‘olth prior to burial, cremotion, or removal, ond in any event within 72 hours ofter deoth. 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o buriol-transit permit. File poges lond2 with the Sto 


TO DEPUTY 2. EXAMINER. 


2 NAME tripe} Ch ar l es EF Or Donn e f dD, Address (Street, city, tawn, of county) 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY %d._LOCATION (City or Town) County) (Siofe) 
LEBER tov. 2, 1967 | Emanual (hunch (Cemetery | Glenwe, (o. yl 
VR AISME (5) 24. ee DIRECTOR fe rF a wee 250. RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
6M 1/67 gam cui ONAy OWBONy, VARY 


DATE Noy 2 4 98: ans, 
7 analy Vee ge— 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


— > “+? » Lae oS i 


~~ 
2206 MARYLAND STATE DEPARTMENT OF HEALTH 
‘DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ni ic CERTIFICATE OF DEATH 1910 
1 cad eee e 2. USUAL RESIDENCE (Where deceased lived, If alae cae before admission) 
= a. STATE b. COUNTY x ‘ 
SBAHIMERE MARYLAND ancl eae 4 
‘b. CITY OR TOWN (if outside co rotate limits, ¢. LENGTH DF STAY IN Ib || c. CITY DR TOWN (If outside corporate limits, write RURAL and as nearest town) 
write RURAL and give nearest town) 
1 Hour Baily. HA. 4 
da. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. If Wate 
Geenten “Batt Hed. Center. 4508 Newland Road ves] no [Xt 
Saf First Middle Last 4. BASE eg 4 Year 
(Type or print) ous Smith DEATH 19 cl] 
5. SEX 6. nee RACE En 7 


i marrteD [x] NEVER MARRIED [_] 


M WwW. wioowed [-] _bivorceo[-] 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. itl te BUSINESS OR 
during most of working life, even If retired) INDUSTRY, 
us Covern, 


1 Date EE 
ous Gees Sin tH, 


8. DATE OF BIRTH I’ sa pa ERT — rubs 
ay) sed Seal be | [Hours | Min, 
(2 OMEN | 29 yt eal 


11, BIRTHPLACE WM | og #3 ae 5 country) | 12. al Pi WHAT 


Washing 1a Ye ance 
|AME 


14. MOTHER’S MAIDEN 


CarRRiec bere Coupe 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY ND. | 17. INFORMANT Address 
(Yes, no, or unkewn) | (If yes give war or dates of service) Qe 057664 
VES : a! ait hart, 
. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] a INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: CBr 5 a pacar 
ee, IMMEDIATE CAUSE (a) = i 
/ 3 DUE a 
Conditions, If any, which Se Zoe MEP oe ns” 


gave rise to immediate 
cause (a), stating the ee 


underlying cause iast. (c) CH Gow gfilon gta! 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA’ eT D TO THE TNAL DISEASE CONDITION GIVEN IN PART 1(a) 


a. ACCIDENT WAS UNDERLYING 
or CONTRIBUTING [) CAUSE OF DI 
(IF EITHER, NOTI EDICAL EXAMINER) 
20c. TIME DF INJURY Month, Day, Year 
Hour um 


19, ee AUTOPSY” 
ERFORMED: 


YES cl NO Qo 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
while Not White factory, street, office bidg., etc.) 
19 at work} at work 


21. cade that (I) (this hospital) attended the deceased from__2O ~— S~ , Waa to_Z2L- 4, 1947, that (I) (we) last 


saw the deceased alive on_2/- 4 19 € 7 and that death occurred a from the causes and on the date statéd above. 
22a. SIGNATURE , 22b. DATE SIGNED 


20f. {City or town) (County) (State) 


MEDICAL CERTIFICATION 


eee wo. PHYS ™S >] Biktctor C1 Pave, tie £- ECT 
SPOT aes 22d. ADDRESS 
| HB Neks Fre h A. de CASTRO | Caan ce 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eVent, wii 


BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d: “LOCATION (City, town or county) (State) 
REMOVAL (Specify) | 
2a. FUNERAL DIRESTOR 2a, REC'D BY Pace EEA Sartre siete —— E 
fiw.denkins & Sons Co. 965 York Rd. 
VR AIS (4) oat NOV | 
20M 1/65 hiecgbe. Dd, = 


a) 


MARYLAND STATE OULPARIMENT OF MEALIA 
] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


x “i ; 35107 CERTIFICATE OF DEATH 15109 


vires thot the deoth certificote be executed within 24 hours after deoth. 


“ rl SIGNED 


pes C7 


D 
f (/ nt ion” Te, STAFF 
Pe Vacal DIRECTOR PHYS. 


i 


ie. PHYSICIAN'S 
NAME (Type) 


LOCATION 


or Town) ae 


z=) 1. PLACE OF DEATH V3 ae RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
a 0. COUNTY . b. Ol 
2 4 ve. MARYLAND ANA A De 
2S b. CITY DR TDWN, (If outside corporote limits, c LENGTH 3 STAY gh b « Cy. fi TOWN outside, corporote limits, write RURAL jot give neorest town) 
£82 serjte RURAL ghd give ynensaetTawn) 53 iy il , 
ae] AANGDH OLA Lr. NAN S WN a: 5 ! 
4. DF HOSPITAL DR INSTITTIDN (If not in hospital, give street oddress) di. STREET ADDRESS 2. B RESIDENCE 
’ 2 
of S90 Winans Kel redmits << 
3 3, Bor First 9 Middle lost 4 Ea Month Doy Year 
= Se {Type or print) Q 0. oeaTa /— /3- W677 
Bo S S. SEX 6. COLOR DR Ee is MARRIED p@ NEVER MARRIED [7] ro) at OF ne 9. AGE (In years’ [_IFUNDER T YEAR J iF UNDER 24 HRS. 
Ss = Jast is Months | Days Min, 
es Ne wipowed [] pivorceo (_] -/6-/ KS 
gfe 100. rarest (6 ive kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE ag ote, or fore! sang 12. CITIZEN OF WHAT 
ces during most of working life, even if retired) INDUSTRY COUNTRY 2 
336 H 2 
‘gas TE FATHER'S NAME uv MMDTHER’S iy NAME 
2c u Te 
oe 3 KA a 4 ih ttt 5 ES 
= 2 1S. wits wus ‘ia FORCES? 16. SOCIAL SECURITY NO. Address 
‘Bes (Yes, no, or unknown) [(If yes give wor or dotes of service! 
2&2 whi Pp: leo 
5, es 18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b}, ond {¢),) A TRTERVAL BETWEEN 
£5 PART |. DEATH WAS CAUSED BY: 
me) sees ' IMMEDIATE CAUSE {0) Res peared t) aad ws tcie 
Bost) t DUE TO j F) 4) WES dave, 
Boe .2 8 Conditions, if ony, which gove (6) ] tt C Vv AA eae: 
eae rise 10 immediote couse (0), y 0 
Tae 4 : DUE TO ! : tee da. 
DPeoo stoting the underlying couse 13 »| 0 = Ae 
£225 (ith aN aay o 2 op eUMrO ¢o 
ae t 
22°68 | PART Il. OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TO DEATH BUT NOY RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. WAS AUTOPSY 
oree Ss 
=o 25 i ves PR NO [1] 
oOo o FX 
3S = | 200, ACCIDENT WAS UNDERLYING La 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
ess & | OR CONTRIB ‘AUSE OF DEAT! 
eos pa I UTING CIC USED ; i 
eee © | (IFEITHER, NOTIFY MEDICAL EXAMINER’ 
eee 
ashe 3 [apc TIME OF INIURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote} 
pare s Hour o.m. Wie) Not while foctory, street, office bldg,, etc.) 
sas ot work L] otwork 
ae at ait Sa () (his jaa attended the Si fram =/25 19672, ta = =, 197, that (I) (we) last 
LSE —/3= 1967 , ond that death accurred wlasiM fram causes and an the date stated abave. 
2s 
ee 
oD 
BES 
Bo 
oe 
$2 
= 2Q 
go 
3 2Q 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


Page 4 may be retoined by the ho: 


TO FUNERAL DIRECTOR: 


Bs 
zE 
se 
iS 


F UNEW Wien y % os ADDRESS a sa BY REGISTRAR atc. ReecTaRS SeTTUR: 
A ee pe P? [92D UY Weci@ | wNV 2.1 961 foUortey 


by the funeral 


edain 
ers. 


and completely fill 


ysician 
mit. Then please remove carbon p 


ned by the attending ph 


\-transit pert 


d with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within’ 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sig 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed within a hours after death. 
hould be file 


director, page 3 should be detached for use as the bur! 


VR AIS (4 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
45 yee OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
aU 7 


CERTIFICATE OF DEATH iSi1iG@ 
1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY ‘ a sige b. COUNTY =9—___. 
faltimone MARYLAND lanyland. 
b. CITY OR TOWN (if outside sonporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate ilmits, write RURAL and give nearest town) 
write Mee and give nearest town) | : 2 
ow4on 7 mondth baltimore Qo-¢ 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS & Cheae 
ey-Jowson Nursing Home 509 E44 ind Sineet vest} nobd 
3. haraery. First Middle Last 4. eee Month Oay Year 
(Type or print) Leo Spampinato veath Novemben 27 1657 


5. SEX 


tale 


6. COLOR OR RACE 


White 


IF UNDER 24 HRS. 


7. MARRIEO fe] NEVER MARRIEO[_] | 8.” OATE OF BIRTH "Hours | Min. | Min 


WIDOWED [7] vivorceo]| April 6, 1885 


8. AGE (In years [FUNDER 1 YEAR 
% Irthday) sal Oays 
4 yrs. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR IL BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY OUNTRY? 
Contractor. nekts ned -——-eee Siei dis 
. FATHER’S NAME 14. MOTHER'S MATOEN NAME 


PL: 


f hi-Lip Spam inato Angelina Pistonio 
15, WAS OECEASED EVER IN U.S. ARMEO FORCES? 
(Yes, ne, or unkown) | (Ifyes give war or dates of service 


16. SOCIAL SECURITYNO. | 17. INFORMAN Address 
no. nown. R. Spampinato 509 &, 43nd Stai 
18. CAUSE OF DEATH [Enter only one cause i lk (b), and (c),7 e i :- * EE RRR 


PART |. OEATH WAS CAUSED BY: 
7 P IMMEDIATE CAUSE (a). 
/ 


5 DUE TO . 
Conditions, If any, which (b). fe ftie 


gave rise to Immediate . 
por Ren gis ee Se OE cae : 
underlying cause last. ae Sa ee eee 


(c). — 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITIONGIVENINPART l(a) |19. Pee eaienee 


Cex tuk AS. ASMD = CA ther Gf, «| ves—) not] 
200. DESCRIBE HOW TORY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 a it TE) 


20a. ACCIDENT WAS UNOERLYING 
OR BO OF DEATH 
(IF EITHER, NOTI: |EDICAL EXAMINER) 


20c, TIME OF INJURY Month, Oay, Year 


20d, INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 at work] at work O 

21. | certify that (I) (this eu, ded the deceased from. 


saw the deceased alive o1 47 196 and that 
22a, SIGNATURE 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


1922, that (1) (we) last 
Z from the causes and on the date stated above. 


i DATE SIGNEO 
MEO. STAFF 
M.D. oirector [7] puys. (1 


22 TAM CPS) Ely 2 VEAW TSE BE DDLE Sr. week - 


ATTENDING 
PHYS. 


23a. ry CREMATION,| 23b. OATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY | 23d. LOCATION (Clty, town or county) (State) 


OVAL (Specify) Baltimo Md 


24. FUNERAL OIRECTOR AD) 
¢ a 


Phan AMonan, Inc, 3000 &S 


imone 
g D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
DATEN (Vy OPS, _b, 
oo 7 = 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


japers, 


fy 


, cremation, or removal, and in any event, within. 


physician and completely filled 
n 


s 
= 
3s 
oO 
© 
g 
3 
€ 
oS 
2 
@ 
Pa 
2 
A, 
« 
S 
1 
id 
os 
o 
a. 
2 
a 
2 
s 
= 
oe 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to burial 


VR AIS (4) 
2DM 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 ase OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
& J J 


4 CERTIFICATE OF DEATH is 
iF es Lay DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
: a, STATE b. COUNTY . ‘ 
BRLTIM 008 MARYLANO Ma EYCHN se 
b. CITY DR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ||'c. CITY OR TOWN (lf outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


wha GO BALTIAN oO 2E ¥ 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS © 1S RESIDENCE 
fuel Se Wudiel Uv 232) mack, aon ave. yes[]_ nol 
F 0a 


3. pias First Middle Last 4 pare Month y Year 
(Type or print) Bry Boy TAN EIL DEATH MoV: 76, 1967 
5. SEX 6. CDLOR DR RACE | 7, MARRIED Oo NEVER MarRieD [] 8. DATE OF BIRTH 9. hos to a al oor fey 
on le 


Make tv wippweD ["] pworceo[]| Nov, /3, 1967 yrs. 


10a. USUAL OCCUPATIDN faite kind of work done] 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


y, 


6 


during most of working life, even if retired) 


Pabtinn~wont, WA sing 4u,dA. 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
feten jt Bfieak ent | bene 
15, WAS DECEASED EVER IN@.S. ARMEDFORCES? | 16. SDCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) ee war or dates of service) 
18. CAUSE OF DEATH [Enter only one cause perJine for (a), (b), ang (c).] 
PART I. OEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


DUE TO 
Conditions, If any, which (). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


INTERVAL BETWEEN 
ONSET AND DEATH 


4 


& PART II. OTHER SIGNIFICANT CDNDITIONS Ct DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) {19. eee 
ple ¥ - 
(\é or ctf g Leben ves bm LI 

= | 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 

§ | OR CONTRIBUTING [] CAUSE DF DEATI 

o | (IF EITHER, NDTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a Hour a.m. While Not While factory, street, office bidg., etc.) 

a 

= p.m. 19 at work |] at work (a 

21. | certify that (I) (this hospital) attended the deceased from_“AY. 1 ¢ 19 67, to_MOV-/9 19 that (I) (we) last 


saw the deceased alive on__W OU* /5" 19 47, and that death occurred aM, from the causes and on the date stated above. 
228. SIGNATURE 220. DATE SIGNED 


Hila ¢- Ralolenracto wo. PRS) Bletcror CBAs. ets -b7 
22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) : tcl feck 
| MLitth ¢. BALOOMH DD Mm. ul fruotir Brlbcvrone Wich tel rter 


23a. BURIAL, CREMATION,| 23. DATE THEREDF | 23¢. NAME.OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
EMOVAL (Specify) 4 1 © J ‘Clg a oN 


”D BY REGISTRAR ib. REE neat ine 
hited Ahm, bY, (MAC | we NOV 22 ET FP PG 


permit. Then please remove corbon paper: 


igned by the attending physicion and completely filled in 
he State Dept. af Heolth prior to buriol, cremation, or removal, ond in ony event, within 72 


je 3 should be detoched for use as the buriol-transit 


The low requires thot the deoth certificate be executed within 24 hours after dé® 


Page 4 moy be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


should be fied with fl 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, po 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1514 151 

Lows CERTIFICATE OF DEATH 1i2 

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
a) COUNTY a. STATE b. COUNTY 


MARYLAND 
c LENGTH OF STAY IN Ib 


5 any OR ath (If outside corporote limits, 


© CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
cg RURAL and give nearest town) 


ro Amp 
d NAME a5 HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e. Reset 


OSEPH HOSPITA yes [_] NO 
3. NAME OF First Middle lost 4, DATE Manth Day Year 
DECEASED OF 
‘Type ar print) DANTE] ECK DEATH NOVEMBER g v6 
S. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED [—]| 8 DATE OF BIRTH 9. AGE {In yeors TE UNDER 24 HRS. 
lost eel Days Min. 
WIDOWED pivoRcED [] Ja pp 


10b. KIND OF BUSINESS OR 


BELHEEHEM STEEL 


12. CITIZEN OF WHAT 


11. BIRTHPLACE {County & State, or forei Foams 
‘ : CONG? 
S.A. 


SMITHBURG, MARYLAND 
14, MOTHER'S MAIDEN NAME 

JENETTE SCHLOSSER 

17. INFORMANT Address 
KATHERINE B. STECK~AS IN 2 ABOVE 


INTERVAL BETWEEN 
ONSET AND DEATH 


HTT 
De |. USUAL OCCUPATION (Give kind of work done 
ornare OREMEAN 
13. FATHER'S NAME 

JOHN STECK 
1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 


(Yes, nonggapknown) pene ey /10 /1317 


18. CAUSE OF DEATH (Enter only one cause per line far (0), (b), and (c).) 
Gib |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o)_ Massive pulmonary infarction 


va DUE TO 
Conditions, if any, which gave 0) _pulmonary thrombo embolism 
rise to immediate cause (4), 1 
stating the underlying cause DUE)TO 
best. ) 
ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. yee 
= 
=| Pulmonary emphysema vs J 0 O 
& | 20. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (IF EITHER, NOTIEY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
2 Hour ‘a.m. While Not While foctory, street, office bldg., ete.) 
19 at work O at work Oo 
wil jae id is-hospital) attended the deceased from¥OYVEMBER 7, 1967, t(NOVEMBER 8 1967, that RA( we) last 
saw the dec fence 7_, and that death accurred Sy causes and an the date stated abave. 
22a. SIGNATURE xe fh ATTENDING MED STARE ‘22b. DATE SIGNED 
_ MD. C1 __irector pr, | 11/8/67 
ic. PHYSICIAN'S a ADDRES 
NAME (Type) Reynaldo Orjyela-Gomez, M.D. [ 7620 York Rd., or Md. 21204 
230. BURIAL, tot ‘Bb. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County} (State) 
BURTS LT OAK LAWN BALTO Q 
py LIOR ae ‘ADDRESS Sa. ERAN TO ‘ 7] weet RE 
MW 
¢ BROOKS BRADLEY, .ADUNDALK, MARYLAND | bale : vf 2 a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PI ION STREET, BALTIMORE, MARYLAND 21201 
a5194 IGN, OF YATAL RECORDS, 21 Vi, RRESTON STREET BALIN ya 
waka agit CERTIFICATE OF DEATH isii3 


— 


ge 1. PLACE ae DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission| 
S o. COUNT o. STATE b. COUNTY 
5% Baltimore Co, MARYLAND Maryland Battimo: 
235 boy SR TOWN a autside carne © LENGTH OF STAY IN 1b © CITY OR TOWN (iF outside carparate limits, write RURAL ond give nearest tawn) j 
write and give nearest town) 4 . 2 
: Catonsville Catoheyitie/ Baltimore 21226 2% 
x d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d iy 13 Be a she Pen an ngton Ave. | ¢ Re ae 
zee Ridgeway Manor bs 90h Ave. ves C) no 
= SS a Mee First Middle Last 4 DATE Month Doy Year 
22: Re | Margaret Estelle Steel bran = November 25 » 67 
fo Fa 6 COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [~] | 8. DATE OF BIRTH as ie Gs iio IE UHbEE 1 YEAR TFUNDER 24 ARS. 
> lost birthdoy lontl ¥ 
Se> White winowen [2 ovorced []] Aug 28, 1880 iad lite ae ~ 
5° 2 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
2S during most of working lite, even if retired INDUSTRY COUNTRY? 
un 0. tf M 
33s saci] Baltimore, “aryland ae 
gos 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
z 
ae Geor, Emily ? 
= oS 1S. WAS DECEASED EVER INU'S. ARMED FORCES? ——_—‘|_16. SOCIAL SECURITY NO. 17 INFORMANT Self Kia 
ee5 (Yes, no, or unknown) [(If yes give wor or dotes of service] geway “anor 
See No None Mrs. Margaret E. Steel Catons: 
oes 
ott 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ondy(c),) _ INTERVAL BETWEEN 
£52 PART |. DEATH WAS CAUSED BY: tp ys jee N. INSET AND DEATH 
>So IMMEDIATE CAUSE (0) 
so DUE To 
=o Conditions, if ony, which gove (b) 
> fise to immediote couse (0), DUE To 


stoting the underlying couse 
i lige 1 ad 2) 


ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


<> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. papal 
S See ? 
> 5 ves] no (1) 
& | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
S [(IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (Stote) 
I Hour o.m. While Not While foctory, street, office bldg,, etc.) 
otwork LC] otwork C) 


m. 9 
21. | certify that (I) (this haspital) attended the deceased fram z 19. 5 = Fa that (1) (we) last 
saw the deceased alive ae dog, ate &Y, ond thateath occured olf? adm fram causes and an the date stated abave. 


Te. a at ae, weed 206, DATE SIGNED 
PHYS. pecror Ol ps O27 226 £ 


@ 3 shauld be detached far use as the bi 
led with the State Dept. af Health priar ta burial 


Page 4 may be retained by the hospi 


S= : [ —T “Tad. RDDRESS 
Be | | uty Ai UA Seopa an D es fn pron Je ie Ri-2127 
52 ee —a 
Bs 230, REMOVAL rea 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 7 23d. LOCATION (City or Town) (Coo wa ra'!Co, 
a 11/28/67 Good Shepherd Cemetery | Ellicott City, Md. vq 
veiien $n ee, DIRECTOR ADDRESS pe REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
25M Cully Freel Mora 237 Patapsco ve. 21225 milNV 28 196% P/awbay Veectge. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 id114 
ya's 
~~ 
~ 15112 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmmissi ny 
Zes o. COUNTY o. STATE b. COUNTY 2 
Bx BALTIMORE MARYLAND MARYLAND ba 
2 3s b. CITY OR TOWN th outside eperete ‘ie ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= 2 write aay 
5 PORT HOWARD 2 DAYS: BALTIMORE 
d. NAME OF HOSPITAL OR INSTITUTION (Hf nat in hospital, give street address) d. STREET ADDRESS e ON ARMS 
x ? 
& */| VETERANS ADMINISTRATION HOSPITAL 829 N. EUTAW STREET ves L] No 
se 3. Lanai First Middle lost 4. eee Month Day Year 
Se (ype or print) WILBUR BYRON STEINBAUGH veatH NOVEMBER 2 19 67 
es = 5. SEX 6. COLOR OR RACE 7, MARRIED [ua NEVER MARRIED iD. 8. DATE OF BIRTH 9. AGE {In years IF UNDER | YEAR | IF UNDER 24 HRS. 
5 wioowe [J vivorceo CJ} 2/20/2 gel ore bi 
es yis. 
3 e Ie USUAL OCCUPATION (Give ne of iy done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, Or foreign country} 12. ae WHAT 
os furing even if retire 
2 “ain CAL INDUSTRY WASHINGTON, D.C. wseA. 
a> 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
eS 
=e WILLIAM STEINBAUGH BESSIE MAWSON 
= S. Cl IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. ress 
‘ t WAS DE Sey at it ARMED a ie ‘ }6. SOF 0. INFORMANT Add 
t - es, NO, OF UNKNOWN, yes give wor or dotes of service 
E: Wil 78 20 45 65 |CLINICAL RECORDS, VAH, FT. HOWARD, MD. 
ae 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (0)) INTERVAL BEWEEN 
a PART |, DEATH WAS CAUSED BY: METASTASES 
Be bs» i a CARCINOMA OF BLADDER WITH 
Se Conditions, i ony, which gove ()_ BRONCHOPNEUMONIA, BILATERAL, UNDETERMINED OR' 


tise to immediote couse (0), 
stoting the underlying couse pee) 
best, <a (¢ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 


19. WAS AUTOPSY 


fom ts PERFORMED? x 
AY 3 ves] No [} 

& | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port I! of itern 3B.) ¢ 

@ | OR CONTRIBUTING C1 CAUSE OF DEATH 

 {(IFEITHER, NOTIFY MEDICAL EXAMINER) 

S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2He. PLACE OF INJURY (Home, farm, 20f. {City or town) (County) (Stote} 

= Hour “o.m. While Not While foctory, street, office bldg., etc.) 

ot work O ot work 2) 


Pm: 


, that 6 (we) last 
, fram causes and on the date stated above. 
ATTENDING MED. STAFF spel 

PHYS. C__ onector puys, OX 11/3/67 


22d._ ADDRESS 


saw the deceased alive an, , and that death occurred at 


To. SIGNATURE | 


ph \ 
22. PHYSICIAN’ 7 


NAME (Tye) JOSEPH is MOWAD, M. D. 


230. BURIAL, CREMATION, Bb. it 1. 


Few Specify) 
rel 


m4. bee DIRECTOR 


VAH FORT ne MARYLAND 


‘23c. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City or Town) (County) (Stote) 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely fillecsineby 


director, page 3 shauld be detached far use as the bur 
shauld be filed with the State Dept. af Health priar ta buri 


[MOR MARY 


J ries nm 2b. Ie AES SIONAT 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


VR AIS (4) 
‘25M 1/67) 


\ 
funeral 


f 


After this certificate hos been signed b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after deoth. 


Poge 4 moy be retoined by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: 


ns 
Bs 
=> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13213 CERTIFICATE. OF DEATH 15115 


ineby. thi 


ely fille 


= —Baitimore—Ch hs a 
25 T. PLACE OF DEATH = Bal ti. - USUAL REGDENGE [Wher deeosed ved, inetonon: Ready Bele adisin) 
63 a. COUNTY Catonsvitle-21228, Aaa | 0. STATE Yerylan b. COUNTY atéimere 
a 
os B. CHIY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb C CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 

write RURAL ond give neorest town) ’ 

6 8 y Q 8 of 
ee T NAME OF HOSPITAL OR INSTITUTION (If not in re aie are oddress) iF BF eR t cad Aetane © RREIDENE 
i~ Sew! ° i 
ae } Spring Grove State Hospita fe nal 

= 
cs 3. NAME OF First Middle lost 7. DATE Mont Doy eg 
ge DECEASED RNER OF Novéliber 11 6 
= (Type or prin EL Lloyd Ae ae DEATH 4 19 7 
3 5. SEX 6 COLOR OR RACE] 7. MARRIED [2] NEVER MARRIED []] 8. DATE OF BIRTH 9 AGE Tn om TFUNDER 1 YEAR] IF UNDER 24 HRS. 
$ , itl Min. 
@ male white wivowen [J piorceo [| August 27,1911 Pies ik "I 
2 Oo, USUAL OCCUPATION Give Kind of work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or mane 12. CITIZEN OF WHAT 
2 during mpi 4 lite, pate ifretired) INDUSTRY Maryland COUNTRY ? US 
3 Vs 


13, FATHER'S 14. MOTHER'S MAIDEN NAME 
niddd Aditi Lloyd B. Sterner Margaret ALEXANDER 
i wis EVER INUS. ARMED FORCES? ¥6. SOCIAL SECURITY NO. 17. INFORMANT Ades Ca tons vitts, 
» NO, ni 
85, NO, “No nown) |(If yes give wor or dotes of service: 214-09-3))88 Wife 2Mrs Mary STERNER. =128 Rosewood Ave 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN. 
PART | DEATH WAS CAUSED BY: * Acute Heartfailure (sudden death)} Set Ato bear 


y the attending physician and complet 


-tronsit permit. Then pl 


= 
& 
= 
Cc 
5 
< 
a 
2 
°o 
= 
6 
€ 
2 
Ss 
3 
s 
Go 
4 
=e LI DUE TO 
ge ai an (A ()_Artertescleretic Heart Disease(Myocardial infarction) 
> S rise to immediote couse (0), 
= a stoting the underlying couse DUETS 
=e ste ar ae QO 
oS > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19 Was auropsy 
Qe S 
SS 1/5 M: rition on a psychogenic basis. vs BY No 
s2 = |'200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ml of item 18) 
=s & | OR CONTRIBUTING C2 CAUSE OF DEATH 
Bo S | (IFEITHER, NOTIFY MEDICAL EXAMINER) no accident 
3s S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) {Stote) 
oO s Hour ‘o.m. While Not While foctory, street, office bidg., etc.) 
ao 2 m. none 19 ptcecriales) otek Le] 
= . Ucertify that {.{thishaspital) attended the deceased from October). 1967, to_November],11967, thot @& (we) last 
aes saw the deceased olive an 19 67 and su death occurred ae2s a causes ond on the dote stoted above. 
se 70. SIGNATURE Deer as Gn Tb. DATE SIGNED 
°3 PHYS. Decor CO pate Gt Novell, 1967 
se He. PHYSICIAN'S 72d, eS 
rp 
a NAME (Type) De L. @ Kopits | Spring Grove State Hospital 
= 
35 230. BURIAL, CREMATION, 3b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY ie LOCATION (City of Town) (County) __(Stote) 
© REMOVAL {Sperif 
sa Boe te 11/15/67 Lie Cemetery Boonsboro Md. 
74. FUNERAL DIRECTOR ye | REGISTRAR 7b. REGISTRAR'S SIGNATURE 
aS) Hubbard Funeral Home, 4107 Witeenb aves 212 +a Le es 


y 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


” 
85 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


=> 
2a 
eS 


le 3 shauld be detached for use as the burial-transit permit. Then 


directar, pa 


h the State Dept. af Health priar ta burial, crematian, ar remaval 


i 


should be filed wit 


4ht0¢% 8 
, 15i1s CERTIFICATE OF DEATH isid 
~S<¢ = 
ees 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before admission) : 
ee h 
= so 0. COUNTY . o. STATE COUNTY 
a -¢ Baltimore MARYLAND Maryland mere= oo 
na 3 b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
=e 2 write RURAL ond give nearest town} Baltimere a fg 
re @. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d, STREET ADDRESS @ 1S RESIDENCE 
5, > s - fs ON A FARM? 
ee }t t. Josephs Hospital 4402 Arizona Avenue ves no De 
= 3. uae First Middle Lost 4. DATE Month Doy 
‘ Mar: y 0 
a5 Pipe oF print) y - peda bam November 18 
§ $ S. SEX 6. COLOR OR RACE 7. MARRIED. NEVER MARRIED [—}| 8 DATE OF BIRTH 88 Re Ag ff es 3 
> jas! lo} Min, 
aS femalle white | wow oivorceo []] L2e-1LO=gO% ie. i 
pais Cpa oN eee ig cons TOb. RB RBUSISS OR 11. BIRTHPLACE (County & Stote, or foreigi country) 12. CITIZEN OF WHAT 
Bieay luring mos} of warking life, eyen jf retire NI 
a3 Se Maryland USA 
oun 13. FATHER'S NAME U 14. MOTHER'S MAIBEN NAME 
Thomas Finn Mery Brazier 


Fy, WAS DREASED TEU. AED FOREST 1: SOGRY SPURT NO. 17. INFORMANT ohdires O 
'@S, NO, OF UNKNOWN] yes: give wor or dotes of service! *. 
No Unk. (Nis, Marie _Netson ane 


T&. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), ond (¢)) 


PART |. DEATH WAS CAUSED BY: Cardiac arrhy : 
IMMEDIATE CAUSE (o} hy thmia 


INTERVAL BETWEEN 
ONSET AND DEATH 


7 DUE TO 
Conditions, if ony, which gove () 
rise to immediote couse (0), 


Coronary artery disease 


stoting the underlying couse DUE 10 fs F : 3 
Oe Oe a «_arteriosclerotic cardiovjscular disease 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. a al 
= ves) no fA 
| 200. ACCIDENT WAS UNDERLYING C1 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
= | OR CONTRIBUTING CI CAUSE OF DEATH 
\ | (IF ENTHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day/Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 206 (City or town) (County) {(Stote) 
$ Hour o.m. While Not While foctory, street, office bldg, etc.) 


ot work ot work e 
21. | certify that (I) (this hospital) ottended the deceased from_—“November, 192¢_, to November 19 Of that (I) (we) last 
saw the deceased dlive on AOvember 149 67 , ond that death occurred ofS5P.M.M, from couses ond on the date stated above. 


To. SIGNATURE ruse i —- 7b. DATE SIGNED 
Cee 4Oo mo. pHYs, CJ pinecron CI pas. 11-18-67 


22d. ADDRESS 


‘2c. PHYSICIAN'S 


NAME (TY@BIL.MO 


ork Road q jmen ras 
M b ere— toy 
20. BURIAL, CREMATION, ‘23b. DATE THEXEOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County} {Stote) 
REMOVAL {Specify) QD . 
DUAL GA L104 Redeemer CREAM DQALAINORE g 
24, FUNERAL DIRECTOR ADDRESS 


280. NOV R 0196 ‘25b. Rp RAR SIGNATURE 3 
leonard 9. Ruck, 9nc. Balto. Md. 27274 | om li Pa 


4 53 15 MARYLAND STATE DEPARTMENT OF HEALTH 
+ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ell 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 15117 
HEALTH DEPT. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
0. COUNTY 0, STATE b. COUNTY 
223 3 Baltimore MARYLAND Maryland Baltimore 
Be B. CITY OR TOWN (If aut corporate is, © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
‘ a 5 
— 5 i atonsvitte Catonsville 
ie a. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give sireet address) &. STREET ADDRESS e TRE — RESIDENCE 
=35 eS 334 Stafford Drive 334 Stafford Drive ves CL] no 
be 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
ef? Ege or pnt Lillian B Summers | 9%, November 1 967 
ol SSX & COLOR OR RACE | 7 MARRIED [] NEVER MARRIED [_]] 8. DATE OF BIRTH 7 AGE nen ORDER Yea TINDER PAS 
. last birthday: lanths jays laurs Min. 
oo) Female White wipoweD (3k oworce> [}| 1/29/05 6 2y's } 
€ 10a, USUAL OCCUPATION [Give Kind af wark dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (State or fareign cauntry) Tz. CITIZEN OF WHAT 
= during most of se lite, even if retired) INDUSTRY COUNTRY ? USA 
= ousewl Montanna 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John Boyd Helena Taggert 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 21228 
(Yes, no, or unknawn) |(If yes give war ar dates of service 5 
0 Mrs. Marilyn B. Towles, Ja Stafford Drive 


necessary, please execute the certificate, writing the ward “pending” in penc 


1B. CAUSE OF DEATH (Enter only one cause perstine for (a), (ph and (c).) 
PART |. DEATH WAS CAUSED BY: os. = 
" IMMEDIATE CAUSE (a} 


va DUE TO 
Conditions, if any, which gave () 
tise ta immediate cause (a), 
stating the underlying couse a 
i) < Se @ 


This certificate should be executed within 24 haurs after death. ! 


20a, EXTERNAL CAUSE WAS 

PRIMARY LJ or CONTRIBUTING C1] 

CAUSE OF DEATH. 

20c. TIME OF INJURY Manth, Day, Yeor 


Hour a.m, Wiley Not While 
m. 9 atwark C]_atwark [CJ 


21. | certify that I tock charge of the remains described abave, held an Autopsy [_], _Inspectian [, Inquiry (_]. and in my apinian 
death resulted fram Natural c Accident [J], fuicide [1], Homicide [[], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER 


0b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part IW af item 1B.) 


20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 


foctory, street, affice bldg, etc.) 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


the funeral director. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office g 


5 may be retained for yaur files. 


oe: 
5 
3 
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5 
P= 
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5 
ES 
= 
s 
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a=) 
‘3 
5 
w 
3S 
D> 
3 
a 
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= 
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o 
a 
a 
o 
£ 
z 
5 
2 
o 
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Ss 
~ 
8 
=} 
@ 
2 
z= 
= 
5 
— 
a 
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@ 
S, 
DS, 
a 
4 
=] 
— 
oS 
a 
= 
—) 
= 
= 
oe 
a 
= 
= 
= 
So 
= 


TO DEPUTY & EXAMINER: 


SIGNATURE mp. ASSISTANT MEDICAL EXAMINER [_] = jféo SIGNED 
Qs] | EXAMINER'S DEPUTY MEDICAL EXAMINER [_] ye 
- NAME (Type) Dr. James N,. Frederick Address (Street, city, town, or county) 1311 Francis Ave. _ 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Tawn) (County) (State) 
REMOVAL (Specify) 
Burial ore Md. 
24, FUNERAL DIRECTOR ADDRESS 2a" RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
vR pitas ( 
6M 


oat NOV | 


Howard H. 


Poh iasFas Vesti 


Hubbard, 4107 Wilkens Ave, 21229 


MARYLAND STATE DEPARTMENT OF HEALTH 


fi 1 42446 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 i 5 1 1 8 
/\\FOR STATE 15118 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALT » [TPAC Fea 5 2. USUAT RESIDENCE (Where deceosed lived, if institution’ Residence belore admission) 


a. STATE et b. COUNTY 


b. CITY OR TOWN (lf autside carparatg limits, LENGTH OF STAY IN Ib « CITY.OR TOWN {If outside carparate limits, write RURAL ond give nearest town) 

= it Land give nearest , Z ce 
i ene Cite Aervenk, — Corn eae 
mI d. NAME OF HOSPITAL OR INSTITUTION (If not in hoshital, give street addres d. STREET ADDRESS © RESIDENCE 
E far4) Cheater 
GSO7 Jercter dele ad 7 2 fuse. ves C] no 
3. NAME OF . st Middle OL. 4. DATE Sieg Doy Year 

DECEASED Rk OF 

(Type or print) LAINE VILLE SWA 1,2 DEATH 3S we 
7 MARRIED ABR] NEVER MARRIED []] 8 DATE OF BIRTH FUNDER 24 ARS. 
winowen [J pivorcéd. [J G-o8 di 


9. AGE (In years IF UNDER | YEAR 
loss pisteday) [ Manths Min, 
yts. 


AL MARYLAND 


m 


Item 18. Give Page: 


1a. USUAL OCCUPATION ia kind of work dane 10b. KIND OF BUSINESS GR 11. BIRTHPLACE (State ar foreign country) 12 CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY ? 
Aircraft _NewYork 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Ha_rr y—M. 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 
Yes,no, arunknown) |(If yes give war or dates af service! 3 


es 4-12-0288) __ Family records 
18. CAUSE OF DEATH (Enter anly one couse hs L # and (¢}) : INTERVAL BELWERN 
PART |. DEATH WAS CAUSED BY: Carel 
co IMMEDIATE CAUSE (a) oe oe La rehire 
La | DUE TO 
Conditions, if ony, which gove () Saas 


tise to immediate cause (0), DUE To 


stating the underlying couse 
oa 


{9 
PART Tl OTHER SIGNIFICANT CONDITIONS CONTBIRUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o 1 WaSALTORSY 
; ae sire’. : 
A. A phe thf : vs L) NOC] 


Address 


necessary, please execute the certificate, writing the ward “pending” in pencil 
permit. File pages 1and2 with the Stat 


Health priar to burial, cremation, ar removal, and in any event within 72 haurs after death. 


rectar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with 


s 
=, 
3 
> 
2 
o 
x 
3 
ad 
$3 2/6 
oe 3/5 
= = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noiure of injury in Part | or Part Wl af item 1B) 
a = & | PRIMARY Clor CONTRIBUTING Ry 
Fe a3 S | CAUSE OF DEATH ge 
= Ph S | 20. TIME OF INJURY 70d. INIURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 208. (cay or town) County (State) 
= So [vs] Hour a.m. While hile r street, office bldg. etc.) 
= 5s 2 
= S66" p.m. at work at Wark 
oA sa 21. I certify thot ! taak charge af the remains described abave, held an Autopsy [_], _Inspectian [2 Inquiry [_], and in my apinion 
© 3 5 death resulted fram: Natural causes [24 Accident [_], Suicide [_], Hamicide [], Undetermined manner [_] 
A ff CHIEF MEDICAL EXAMINER [_] / 

s& -9-, he 
zesg6 SOE NE v. mp, ASSISTANT MEDICAL need 1 6-3 -ke fh. ont sone 
~ o 
z= stood : DEPUTY MEDICAL EXAMINER 
Stoke EXAMINER'S t 
& 2S Bc A] _|NAMe (ype) ON @, fe_ Address (Street, city, town, ar county) Zak 27h Oxi LX 
eget 73a, BURIAL, CREMATION, 23. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
oc tno REMOVAL (Specify) 

— = = 
urial 11-6-67 Dulaney en. 
Pere 7A FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
6M 1/67; i 
C.£.EVANS & SON 8802 Harford road o~NOV 7" 196 


os 


MARYLAND STATE DEPARTMENT OF HEALTH 
2 1 ee DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
oe 


isii9 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEAL T. [7 PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY ‘ o, STATE b. COUNTY 
Baltimore MARYLAND Maryland Cur 
a BGHY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb |] c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
2 write RURAL and give nearest town) 
a Essex Essex ih 
. . NAME OF HOSPITAL OR INSTITUTION (If nat in haspitel, give street oddress) © STREET ADDRESS © RODENT 
D 50 High Seas Ct. 50 High Seas Ct. ves [} no 
3, NAME OF First Middle lost 4. DATE Month Doy ‘Year 
CEASED OF 
Type or print) NA DEATH November 21 0 67 
7. MARRIED [> NBER BARRED LO] & bate oF suet AGE eos [ONDER YONDER oS 
Bi Months | Doys | Hours | Mun, 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death ® delay is 


winowen [] vivorceo ] AIR, S  /91b | 4 


100. USUAL OCCUPATION (Give kind of va done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign of 12. CETEZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 
— = W, VE. 


14. MOTHER'S MAIDEN NAME 


rt 


in pencil in Item 18. Give Pages 1 


WSon  ?p, Liga ; 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCEAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unknown) [{If yes give wor or dotes of service] - 
e Davin gf Strar APRovE 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
AAD IMMEDIATE CAUSE (0) Skull fracture 
] BREKX 


Conditions, if ony, which gove (b) Subdural hema toma 


tise to immediote couse (0), 
stoting the underlying couse BRE SOcx 


we ()__ Contusion severe of _b: 
PART fi OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. Wis ATOR 
} vs &] No 2] 


200. EXTERNAL CAUSE WAS 
PRIMARY Gl or CONTRIBUTING (J 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Day, Yeor 
Hour RX 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


Subject fell down stairs 
20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 
While Not White foctory, street, office bldg,, etc.) 
p.m. ot work at work 


21. I certify that t took charge of the remains described abave, held an Autopsy fx], Inspectian [_], Inquiry [_], and in my opinion 


ee a uses en Accident [xJ, Suicide (7 Homicide (], Undetermined manner (_} 
CHIEF MEDICAL EXAMINER [Bi 
Es, WA mp, ASSISTANT MEDICAL EXAMINER [J] Re nD ae 
EXAMINER'S DEPUTY MEDICAL EXAMINER O 

NAME (Type) Address (Street, city, town, or county) 


BURIAL, CREMATION, ae y) eas Tic. NAME O ERY OR CREMATORY 73d. VOCATION (Gay or Town) ee copies: 


EMOVAL Sect) a | 1s y i RoSE LAW CPM. BLUE FELD Ww, 4A. 


24, FUNERAL DIRECTOR ADDRESS Bo. RECD BY REGISTRAR | 25D, REGISTRAR'S SIGNATURE 
G, COMWELLY sons Bee MACE DATE 


20f. (City or town) (County) (Stote) 


MEDICAL CERTIFICATION 


Aj 


the funeral directar. Page 4 should be forwarded ta the Chief Medical Examiner's Office along with far 


5 may be retained far yaur files 
TO FUNERAL DIRECTOR: Page 3 shauld be used as q burial-transit permit. File pages 1and2 with the State 


Health priar to burial, crematian, ar remaval, and in any event within 72 hours after death. 


necessary, please execute the certificate, writing the ward “pendin 


VR AISME (5) 
6M 1/67 


deoth. 
7 deoth. 


fron. papers. 
, within 22 hours ci 
Wrare 


x 


at 


en pleose remove 


The law requires that the death certificate be executed within 24 hours 
ied with the Stote Dept. of Health prior to buriol, cremation, or removol, ond in any eve 


| or attending physician. 
After this certificate hos been signed by the attending physicion ond complet 


e 3 should be detached for use os the buriol-transit permit. Th 


i 


Poge 4 may be retoined by the hospi 
ould be fi 


TO FUNERAL DIRECTOR: 
director, po 


TO HOSPITAL OR ATTENDING PHYSICIAN 
sh 


MARYLAND STATE DEPARTMENT OF HEALTH 


. 41h4 1 > _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
= See CERTIFICATE OF DEATH 15126 
i rie Ok DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian} 
o. COUNTY e a. STATE b. COUNTY Ae 
Baltimore MARYLAND Maryland Baltimore v 
Br CY OR TOWN (IF avtside carporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
write RURAL ond give neorest town) 
Rural Towson ears Baltimore 3o-¥ 
d, NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) | d. STREET ADDRESS. 8. Be RES 
Chesapeake Manor Nursing Home 57h6 Cedonia Aveme (4) vs CF) oO 
S NAME a First Middle Lost 4. DATE Month Doy ‘Year 
freer print) Willian G Tarr DEATH November 22, 67 
s sxMale 6. COLOR OR RACE | 7, MARRIED fE] NEVER MARRIED []| 8 DATE OF BIRTH 9. AGE fr vyeors  IFUNDER 1 YEAR [TF UNDER 74 ARS. 
 birthdoy) Min. 
steer: | White wioweo pvorclo []| April 20, 1893 Fh hs. 
100. eee Tae oe ee 10b. Ree OF BUSINESS OR 11. BIRTHPLACE {County & State, or foreign country) 12 inal al WHAT 
Basins Waiseee watiind Casu. Col Baltimore City neu Re 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William H, Tarr Agnes Peterson 
Ri ee eS FORCES? i T6, SOCIAL SECURITY NO. 17. INFORMANT — Address 
es, no, arunKnawn, ‘yes give wor or dotes of service, 
No 212 10 3034] Mrs. Louise E. Tarr 576 Cedonia Ave. 


INTERVAL BETWEEN 
OYSET AND DEATH 
£ 


1B. CAUSE OF DEATH (Enter only one cause “_ far {a}, (b), ond (c).) 
a ne Coban taken oTa'e, Cenelerrin mata, Deaseens 


? DUE TO 

Conditions, if any, which gave (b) 

tise to immediate cause (0), DUE 10 

stating the underlying cause 

Te roa. (9 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. pe 
S > a = oe Fo ? 
g yes {_] No 1] 
© } 20a, ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S LIF EITHER, NOTIFY MEDICAL EXAMINER} 
S | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, 201. {City of town) (County) (Stote) 
2 four” While Not While factory, street, office bldg., etc.) 

9 otwark C} otwork CI 


21. certify thot (I) a a I) ottended the deceased from 27, 19) , to ->+% , 19&7, thot {I} (we) last 
saw the deceased alive on_Lwrv > >t 197, and that death accurred at‘ - M, from causes and on the date stated abave. 
To. SIGNATURE j wane Fs A 22b. DATE SIGNED 
Ren Fdenrse MD. _ PHYS of pieecror CO pars CO] ou * 44,1467 


2c. PHYSICIAN'S 22d, ADDRI . 
* NAME (Type) /4 DAVE G. Seis | bD3> Baten (2D. Pelle » lud 2i~pge 
Ba. SEU sy DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
parvat™ 11/25/67 Parkwood Ceme Overlea _ Balto. Md. 
24. FUNERAL DIRECTOR ADDRESS. 


| 28a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


Lassahn Funeral Home 701 Belair Road veNOV 27 1967 (Cerka, 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 4 “ i 1 @ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 5184 
= 5 
— s 
Peo CERTIFICATE OF DEATH . 
ee 
3 22s |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 0, COUNTY a o. STATE b. COUNTY 
S ee an MARYLAND DQ. GArre, 
GS b. CITY OR TOWN {If outside corporote limits, c. LENGTH OF STAY IN Ib «CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
a 2 write RURAL ond give 5 roe town) [Es = / 
a 3 EX =. / 
= Ne er d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 0: RESIDENCE 
= ? 
= ag 2215 CORALTHORA Ro. ZLIS CoRALTHe ol vs) 10 
= { ac: a rene on First Middle Lost 4 DATE Month Doy Yeor 
ts J we opin) BETTY x ear rete DEATH MOVE iF vn 
2 oe S. SEX 6. COLOR OR RACE 7, MARRIED f£-}—~ NEVER MARRIED [] | 8. DATE OF BIRTH 9 Me Fae TENDER 74 HRS 
> lost birthdo: jon S Min, 
g = ee IE Ww wioowe [] over OAR, 22> 1923 W. i 
® Sc 100, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TH. BIRTHPLACE (CoGnty & Stote, or foreign country) 12. CITIZEN OF WHAT 
2 225 during most of working lite, even if retired) INDUSTRY i 1g COUNTRY iS 
2 se 
So wes - : 
2 $85 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Be S238 SLAREWCE REED LAURA BELLE TENWETT 
a 
<= ete 2 i WAS DECEASED aga US. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
a] ees 'es,no, orunknown) |{(If yes give wor or dotes of service] al 
o GSES = E Bove 
S 26 c DAMES Treo # 
£ oa fs 18. ee veer er only one couse per line for (0), (b), ond (c).} a uae ue 
get A "ART I. /AS CAUSED BY: Cereb ved 
ee IE TY IMMEDIATE CAUSE (0) BI eX fae 
oes 12 7 DUE TO : 
23258 Conditions, if ony, which gove ty fh anjokyeO celeron Loa 3-4 AOS 
ga 323 rise to immediote couse (0), DUE To 
fo>cosd ein the underlying couse pi &. — Coe b 10S: 
35 of e st, an Ieee te VAS On eat 
pet Set male 
of 385 c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |{o) 19. WAS AUTORSY 
£svees s ? as “a : 
ud = z ves] No [eh 
sIGae = S. s 
25252 & J 20. ACCIDENT WAS UNDERLYING 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Se eps [S| sstuiwrate chine 
BESo.. 2 i MEDICAL EXAMINE 
== ose & [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
a= £39 s Hour ‘o.m. i While Oo Not While oO foctory, street, office bidg., etc.) 
ry = 5 4 3 p.m. ot work ot work sin 
SE ekd 21. | certify thot (!) (this hospitol) attendéd the deceosed from inky 19 67, to Ly , 1987, that (I) (we) last 
Heese saw the deceased alive on, uf® __19.67_, and that death accurred at M, from couses and on the dote stoted obove. 
a2 oes No. SIGNATURE ae a Sf 2b. DATE SJGNED 
S22os ) pays, EA _irecron CI pas. CO) ¢¢/ 976 > 
2 Ss / Zc. PHYSICIAN'S 22d,_ ADDRESS 2 
His a3 wae J. Croarr, 7d He Enns rb é—+ mh 
a woo 
Suz Ee 20. BURIAL, CREMATION, 2b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY ; 23d. LOCATION (City or Town) (County) (Stote) 
=Zzpece REMOVAL (Specify) 3/167 B, - 2 
ef oFX “RIAL. /: ALTO. WATL. ALTO. 2 


a 


24. FUNERAL DIRECTOR ADDRESS: 250. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
3. Cope’ Sow 306 MACE | omg G67 gelerlag nap 


Bs 
=> 
= 

as 


a 


y filled/in 


en please remave carban papas. 


th 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


shauld be fied with the State Dept. af Health priar ta burial, crematian, or removal, and in any event, within 7 


directar, page 3 shauld be detached for use as the burial-transit permit. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completel 


R 
=> 
Ta 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


we 
45109 CERTIFICATE OF DEATH 19LZR 
|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 7 
0. COUN 0. STATE b. COUNTY 5 
‘BALTIMORE MARYLAND MARYLAND 
b. CITY OR TOWN (If outside corporate limits, LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
“write RURAL and give nearest town) 
ORT HOWARD 236 DAYS BALTIMORE ) 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS ° ON Bes 
VETERANS ADMINISTRATION HOSPITAL 2804 SPRINGHILL AVENUE vs O Wo] 
3. fed oe First Middle Lost 4 DATE Month Doy Year 
\F 
(iype or print) HENRY -- TAYLOR DEATH NOVEMBER 30 9 67 
S. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED [_] | B. DATE OF BIRTH 2. ean Ergo UNDER 24 HRS. 
inthday c Min. 
MALE NEGRO winoweX-] por CJ} 12/28/87 peewee | | ee 
100. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE {County & Stote, ot forbign are 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 
4 CONSTRUCTION BALTIMORE, MARYLAND U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
DALLAS TAYLOR LENA MONROE 
1S. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or unknown) [{If yes give wor or dotes of service! 
Yes. | “WW 'T “215 07 59 99| CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ND DEATH 
ae MA MMEDIATE CAUSE 0} BRONCHOPNEUMONIA DRY: 


ie } 
DUE TO 
Conditions, if ony, which gove )_ METASTATIC CARCINOMA 
tise 10 immediote couse {0}, DUE 10 
stoting the underlying couse 
lost. «)___ ADENOCARCINOMA OF PROSTATE 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
z ie PERFORMED? 
= vs} No [& 
Ss 
= J 20o, ACCIDENT WAS UNDERLYING C1 ‘0b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
5 | OR CONTRIBUTING CI CAUSE OF DEATH 
| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TM OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, ] 208 (City or town) (Gunty) (Stote} 
2 Hour‘ o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 orwork L) otwork C] 
21. I certity that (4 (this hospital) attended the deceased fram 0/6 19 to_ 11/30/67, 19__, that3@) (we) last 


sow the suse alive on_ 11/30/67 _19__ , ond that death accurred ot 53 353Miram causes and an the date stated abave, 


Tio, STGNAY ] 2b. DATE SIGNED 
tame se” ATTENDING MED. STAFF 
blen/ MD. _ PHYS (1 oecror (1 pas. 12/1/67 


2c, PHYSICIAN'S 


Nive) PETER /W. JUVAN, M. D. “NAH FORT HOWARD, MARYLAND 


Bo. Fear ae 23b-,DATE Lise.) “he NAME-OF CEMETERY OR See. CL 23d. LOCATION (City a aa (Stote) 
ay sae 7 bytlliy) S22; Pe Bik 
24. FUNERAL DIRECTOR Ape 250. REGO BY 5 inet OS Be ody 
ee onan 


h. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


err, 


ificate be executed within 24 hours 


4 
19123 CERTIFICATE OF DEATH 15123 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY Balti a, STATE b, COUNTY | 
attimore MARYLAND Maryland Baltimore 
b. CITY DR TOWN {if outside cor; Chewy limits, ¢. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate ilmits, write RURAL and give nearest town) 
Bere ms eerie. ; 
Cc . 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS i Le 8. ig RESIDENCE 
235 Ridgeway Rd. 235 Ridgeway Rd. ves{]_nofe] 
3. NAME OF First Middte Last 4. DATE Month Day Year 
DECEASED OF 
(type or Print WILLIAM MAURICE TEMMINK oeate Vovember 6 197 
5. SEX 6. COLOR OR RACE 


7, MARRIED F] NEVER MARRIED ["] | 8- DATE OF BIRTH 


male wipoweD [7] pworceo[]| July 29,1896 


white 


9. AGE (In years | IFUNDER 1 YEAR |IF UNDER 24 HRS, 
ot birthday) mo Days to Min. 
yrs. 


-transit permit. Then please remove car! 


d with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the bur! 


should be file 


Hen USUAL pCOU Ea ION al Mad ot eck ane 10b. KIND OF BUSIN ESSIOR Tl. BIRTHPLACE (County & State, or foreign country) | 12. guia oe —- 
Attorney VP Biel. |\Underwrit ing Howard County,Md. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Henry Temmink Katherine Kuhns 
os wes DeCPSeD fora Lise DRED RoR 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
yee W 215-10-139§ Mrs Hary M. Temnink 255 Ridgeway Rd. 
18. CAUSE DF DEATH [Enter only one cause Le § line for (a), (b), and (c).7 5 pl ei ae 
TRIER y Canernons of galt Codie. wiih igen 
y DUE TO 
Conditions, if any, which (by 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


factory, street, office bidg., etc.) 


é PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART 1(a) |19. La Ee 

= ——— 

é ves [] _No [ee 
=} 

i | 2Da. ACCIDENT WAS UNDERLYING ae 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 1! of Item 18.) 

f¢ | OR CONTRIBUTING [] CAUSE OF TH 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

2 

= 


Hour a.m. While —~ Not While 
p.m. 19 at work 0 at work 


21. | certify that (1) tena the deceased from 
saw the deceased alive on. mm 194'/_, and that death occurred a 


22a. SIGNATURE 


that (I) (wet last 


, from the causes and on the date stated above. 
22b. DATE SIGNED 


mp, PAYS" [4 bintoTor C1 PHYS. 4-~6-6F 


mvs J ost As ‘Me spits IR | [20f Frwtarch fd bow, Ed P 


23c. NAME OF CEMETERY OR CREMATORY ee LOCATION (City, town or county) (State) 


urtal. Nov_ 8,1967 | New. Cathedral Cemt 
24. FUNERAL DIRECTOR 25a. eRe 'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
STERLING FUNERAL HT, AGE 736. ‘Bemandson lAnaav 6 i Fs \ a 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 


= 
= 
N ? 


\ 


y heYfuneral 
Hed lg 
ours.after 


ch 


in b 
2 


t 


lease remave carban paper 


rematian, or removal, and in any event, within 7: 


~~} 


physician and completely filled 


4 


| or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
4n4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
15122 CERTIFICATE OF DEATH 15124 
1. PLACE OF DEATH 


o. COUNTY 
BALTIMORE MARYLAND 


b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib 


Froue i td jive sperres town) 21 DAYS 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. STATE b. COUNT) ; 
MARYLAND ANNE ARUNDEL / 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest gi 


TRACEYS LANDING 
d, STREET ADDRESS 7B RESIDENCE 


ON A FARM? 
VETERANS ADMINISTRATION HOSPITAL ROUTE 2 ves KJ No C] 
3) eaten a First Middle tost 4, DATE Month Doy ‘Year 
{iype-o prin! DAVID THOMAS Diam NOVEMBER 24 1 67 
5. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE {ic yeors | IFUNDER | YEAR 
= {r,yeers Months Min. 
MALE NEGRO widoweD ovorceo FJ} 8/30/95 ys. 
100. USUAT OCCUPATION [Bie Kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hasp 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


a. 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
s THOMAS THOMAS HENRIETTA GRAY 
= 
; i WAS DECEASED a ders FORCES? T6. SOCIAL SECURITY NO. 17. INFORMANT Address 
= €S, NO, OF UNKNOWN, yes give wor or dotes of service 
E YES Ir 218 24 68 37| CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD 
) 2 J we 
&. 1B. CAUSE OF DEATH (Enter only one couse per line for {a}, (b), ond (c}.) INTERVAL BETWEEN 
= PARTI. DEATH WAS CAUSED BY: a ee DEATH 
2 : 3 IMMEDIATE CAUSE (0) BRONCHOPNEVMONIA ROORS 
= eed DUE 10 
es Conditions, if ony, which gove (b) 
5 tise to immediote couse (0), 
ae stoting the underlying couse DUE TO 
=5 pst: a. a) @ 
ay PART I. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o' 19. WAS AUTOPSY 
ae = eee eat PERFORMED? 
2£ /|2| STATUS POST GASTRECTOMY wk) 0 0 
Bz = | 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
ge |S |sRUNUNTIRSE a 
22 3 JOTIFY MEDICAL EXAMINER’ 
22 S | 20 TIME OF INJURY ‘Month, Doy, Yeor 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) {Stote) 
> fre] Hour ‘o.m. While Not While foctory, street, office bldg. etc.) 
ss = p.m. 9 ot work CL} otwork C1 
aa 21. | certify that (Q (this hospi) PBs the rer from_LL/3/67 9S, to aay OT, 19__, that @¥ (we) last 
3st saw the deceased olive an __., and that death occurred ot LL34QAN From causes and on the dote stated above. 
s= Zo. SIGNATURE , 3 22. DATE SIGNED 
ote P 
2 , / a 4 ATTENDING MED. STAFF 
os hy sabibos 4. 8B af aa fwo- pus OO orecror (0) pas, Gt} 11/24/67 
Ee Zc. PHYSICIAN'S — 22d, ADDRESS 
aS NAME (Type) MADHAV DB, BARHANPURKAR VAH FORT are MARYLAND 
b= 
32 Bo. BURIAL eRe LEZ oe CA Gee 23c. NAME OF CEMETERY OR-CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
£ pecity [@ Cut 
3 CLYL tf) FRIENDSHIP, MARYLAND 
BURIAL UNERAL DIB LEL 250. RECD BY REGISTRAR 25k. BUGISTRAR'S SIGNAY 
Mis 4 
VAG | a E FUNERAL HOME oN OV 27 1967] J T'S 


by 


Aly 


_ 


, and in any event, within 7 


ificate be executed within 24 hours after death. 
lease remove carbon pape 


The aw requires that the death certi 
tending physician and completely ff e 


-transit permit. Then 
remation, or removal! 


ed by the at! 


> 


he State Dept. of Health prior to bi 


Page 4 may be retained by the hospital or attending physician. 


director, p 


TO FUNERAL DIRECTOR: After this certificate has been 
should be filed with tl 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Ps 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15les CERTIFICATE OF DEATH 19126 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY Balti a, STATE b. COUNTY i 
altimore MARYLAND Maryland Baltimore 
b. CITY DR TDWN (if outside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Catonsville Cockeysville : / 

@. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS é. ‘Ts RESIDENCE 
House in the Pines, Catonsville Knox Ave, ves{_]_no fd 
3. NAME OF ; 

RECeLSED First Middle Last 4 id Month Day Year 

{Type or print) Lulu Myrtle Thompson DEATH i 2A 1967 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED []| ®& DATE OF BIRTA 3. AGE (in years [FUNDER 1 YEAR]IF UNDER 24 HRS. 

last bh * Months) Days | Hours | Min. 

Female Cau, widowen [ pivorced[_]| Feb, 18, 1887 


10a. USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign aa 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 


Bar Maid Tavern Maryland U.S eA, 
14. MOTHER'S MAIDEN NAME 
: Keziah Ellen Johnson 
}| 26: SOCIALSECURITYNO. | 17.” INFORMANT ‘Address 
217-426-3199 |Mr, John T, Thompson, Same as # 2 
Cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


Keres aeling OO ee IEATH 
2p hor, Nearer, Ohywo IT _|_/OF7' 


Cenditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©) 


S PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CDNDITIONGIVEN INPART 1(a) 19. eeeerneies 
S re 
s yes [] No [Z}- 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
& | OR CONTRIBUTING [ CAUSE DF DEATH 
© | (IF EITHER, NDTI IEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour am. While Not While factory, street, office bidg., etc.) 
= p.m, 19 FS work ‘at work [_] 
21. I certify that (I) (this Hospital) attended the deceased from_Z/~ //~___, 1942, to/7~n2 A= 194 7, that (1) (re) last 


saw the deceased alive on__2/--2<2~ __19 67, and that death occurred ata724AM, from the causes and on the date stated above. 


2a. SIGNATURE eee DATE SIGNED 
ATTENDING gor? MED. STAFF 
wo. PAYS NS 27” Dintctor C_Prvs 11+24-1967 


22c. ECS Wy 22d. D9 dacduricch, 
| 0) Wilozer A: Gallager 6209 Dedunich bys Pallirnre 25, bted 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 
Burial Nov. 27, 1964 Mt, Carmel Parkton, Balto, Co,, Md, 
24, FUNERAL DIRECTOR ‘ADDRESS * P-Tak- RECTD BY REGISTRAR | v 25. REGISTRAR'S SIGHATURE 


Wm. Cook-Brooks Tow: 1050 York Read 
ie. 320) anal Towson, Maryland 21204| NOV 2 8 196 


B Says! LIVSM5D . f i 4 


ry a8 


aNd 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


Page 4 may be retained by the hospital ar attending physician. 


fer 


[, and in any event, within 72 haurs a 


ysician and campletely 
lease remave carban pi 


hen p 


ing ph 
crematian, or remava 


i 


transit permit. 


After this certificate has been signed by the attendi 


directar, page 3 shauld be detached for use os the bur 


shauld be filed with the State Dept. of Health priar ta burial 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
425M Wa 


nn 
h. : 
— 


| 


" 


MARYLAND STATE DEPARTMENT OF HEALTH 
15124 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
— we = 


iSi27 
CERTIFICATE OF DEATH ae oa 
lis Ls nt DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odgfssion) 
0. COUN *, o. STATE ' b. COUNTY / ae 
Baltimore MARYLAND pee! EAE 
b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib c CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) 3 Se 
Owings Mills 16 yrs. Washington S6 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. eS at 
Rosewood State Hospital 12912 Valor Drive, S.E. | 6 (J No Ex) 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED | i OF 
(Type or print) Dorothy Louise TODD DEATH 11 
S. SEX 6. COLOR OR RACE 7, MARRIED (| NEVER MARRIED fk) B. DATE OF BIRTH 9. AGE if yeors 
lost_birthdoy) 
emale | White 2 See 20 ys. 
100. USUAL OCCUPATION ee kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 
Dependen none Washington, D.C. U.S.A- 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ame ifford Todd Dorothy Edna Fellin 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) [(If yes give wor or dates of service) 
no -- none _ osewood Records, Owings Mills, Maryland 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) be eet 
PART |. DEATH WAS CAUSED BY: . seal EATH 
t i IMMEDIATE CAUSE (0) Myocardial Insufficienc ee aaya 
t pro, he DUE 10 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUE 10 
stoting the underlying couse 
ah ©) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Wis Auton 
2 ° a . . 
Ss Epilepsy, congenital, etidogy not determined. ves [J 
i | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 1B.) 
& OR CONTRIBUTING CL CAUSE OF DEATH 
Z (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 20. dug INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. ue OF a anes form, 20f. — (City or town) (County) (Stote) 
2 lour o.m. : While Not While factary, street, office bldg,, etc.) 
= pm. 9 atwork LI “ot work CI 
21. | certify that 4) (this hospital) attended the deceased from__ 971.4 oe ate Q 1967, that #) (we) lus! 
saw the deceased alive an 179 eS 119267., ond that death occurred ot11: 30M dpm causes and on the date stated abave 
220. SIGNAJORE 22b. DATE SIGNED 
3 25 ATTENDING MED STAFF 
Whesry Fi. atti MD. _ PHYS CO pmrector Opus. 11-10-67 
Zc. PHYSICIAN'S 22d. ADDRESS 
Havel) mace G. Butler, M.D. Rosewood St. Hosp., Owings Mills, Md. 


—————————————— 

230. BURIAL, CREMATION, Uo THERBOF 23, NAME OF CEMETERY OR CREMATORY 23d. WD (City or Town, (County) (Stote) 
RRPOYAL tS ppcit ; i Ay iY AK 
LIYE, CHE? WM TY MED bf DUE, {td 


Wy, Wie, YD. Zz 7S 2, Ss NOV 13 4 96 2Sb. ia pee SIGNATURE 


e funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


a MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Dis 


ysician and campletely filled :immela 


= a 
4 15128 
M 15195 CERTIFICATE OF DEATH 
Z 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before a 
os 0. COUNTY o. STATE b. COUNTY & 
— Baltimore MARYLAND dD Bvthmng” 
3s b. CTY ae (If outside serprcte Fs c LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
write neorest to 
3 unt Wiison “a 2mo< D clays Bao€Amras 3e-y 
rae d. ‘aa OF HOSPITAL OR Tan (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
sO! 1240 Smilh Sk Hakes 
S Mount Wilson State Hospital ath son ; ves () x0 
s ER Leyte First Middle Lost 4. eee Month Doy Year 
$s (Type or print) CLAREN CE TURNER DEATH eps WA 7 ve 9 6 7- 
i S. SEX 6. COLOR OR RACE 7. MARRIED ww NEVER MARRIED 0 B. DATE OF BIRTH 9% AGE (e yeors JF UNDER | YEAR | IF UNDER 24 HRS. 
& Mal N. i awe lost birthdoy) : 
. a Ce. epre wipowep. [[] pivorceo [] (24/1909 52 Ys. 
2 10. USUAL OCCUPATION (Give kind of work done 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
o during most of working life, even if retired) INDUSTRY Dh v4 COUNTRY ? 
8 Cnoly maléer ary Crud 
re 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a 
s met Known Karig Turned 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, orunknown) |(If yes give wor or dotes of service) 


/49- 05-4/7ARecords at Mt. Wilson State Hospital 
1B. CAUSE OF DEATH (Enter only one couse per line for :. ae ond (c}) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Biro evs Pras eEuUron A ONSET AND DEATH 


IMMEDIATE CAUSE (0) 
/ 


mest if ony, which gove iy B Zs S Clio CE) in OAL Paxe) Ma 


fise to immediote couse (0), ) 


transit permit. TI 


filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, within 


sow the deceased alive eA) SE ond that death Occurred at 6.6 4M, from couses dnd an the date stated abave. 


Mo. SIGNATURE ee aa Roe 7b. DATE SIGNED 
YUM mo pays. "C1 owecror Cl ps. Ol “4 / ve 7. 


5 
i. stoting the underlying couse poETO 

= hast. () 

3 > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) V9. pa ea 

3 | 3 vs Dy no 
5 © | 200, ACCIDENT WAS UNDERLYING C) ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

ea & | OR CONTRIBUTING CJ CAUSE OF DEATH 

3 % | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 © | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
$ 2 Hour ‘om. While — Not While foctory, street, office bidg,, etc.) 

a pm. 19 ot work LI otwork CL] 

= 21. | certify that (1} (this haspital) attended the deceased fram_9°/2 , 1942, to EER: ter = (i 19.47, that {I} (we) last 
3 

a 

7 

© 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


B= 22c. PHYSICIAN'S 22d. ADDRESS 
Ie Sel NaMe (ype) William Newcomer, M.D. Mount Wils 
83 Zo. BURA CHNGTON, |Z. ATE THEROE Tic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Town) County) (Store) 
oe we "Pk MW 
oo Puri ai -- Aebulus : : ebutus , , 
74. FUNERAL DIRECTOR ADDRESS 750. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
| Ae LSbn Aeke foo fa “EM jee a I | DATEN DY 8° 967 fChanbag ech 


Bs 
8 
¥ 

ra 
& 
— 


p 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


=A 


” +5198 iSi29 
: 15126 CERTIFICATE OF DEATH i 
HV if yor a DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) 
S56 a. COUN o. STATE b. COUNTY " 
Ss ee Baltimore MARYLAND Maryland Baltimore 
235 B. CNY OR TOWN {If outside corporate limits, © LENGTH OF STAY IN 1b © CY OR TOWN (If autside corporote limits, write RURAL ond give neorest town) 
= oe write RURAL and give etisl pee 
pe 5 h Consul English Consul g / 
¥ d. NAME OF HOSPITAL OR INSTITUTION {If nat in haspitol, give street address) d. STREET ADDRESS @ B REIDENE 
oS. 2815 Rose Ave. 815 Rose Ave. 21227 ves [] no C) 
=Ce 
a ss 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
pie CEASED _ OF 
$se2 Type or print) Conrad H Unger DEATH 11 21 - ery 
fs 2 5. SEX 6. COLOR OR RACE 7. MARRIED [3 NEVER MARRIED {_] | 8. DATE OF BIRTH 9. AGE i years TF UNDER 24 HRS. 
52° ‘i lost ‘" day) Doys | Hours | Min. 
£e> Male White wiooweo [) oworceo [}] 2/7/86 ys 
se 100, USUAL OCCUPATION (Give kind of wark dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign cauntry) 12. CITIZEN OF WHAT 
tai during mast of working life, even if retired) INDUSTRY COUNTRY? 
SBE 9 ryland USA 
Sas a 
yas TA MOTHERS RAIDEN NAME 
ee 
see Johanna - - = 
Bee he SOE US, ARMED FORCES? icy, |b: SOCIAL SECURITY NO. 17. INFORMANT Address 21227 
a es, NG, OL YNKNOWN, yes give war ar lates of service, " 
SES ‘No 220-44-0807 | Mrs. Catherine A. Unger, 2815 Rose Ave. 
2 
af ag 1B. CAUSE OF DEATH (Enter only ane cause per line far (a), {b), and {c).) INTERVAL BETWEEN 
£58 PART 1 DEATH WAS CAUSED BY: Re Pe ne, ONS 
.3ee IMMEDIATE CAUSE {a) 
s2es dot DUE TO ' 
28 2 S Conditions, if any, which gave ) Efren erKe G aa Ste irdg 
soe 222 rise ta immediate cause (9), UE T 
Deoo stating the underlying couse DuE-TO 
5 8£2 lost. () 
325 mus 
= 48S = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) RES 
Eyed z ——— eee ? 
= 235 5 ws] ww O 
Ss est & | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Part I af item 1B.) 
2255 & | OR CONTRIBUTING L] CAUSE OF DEATH 
Sss2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fuss S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20% (City or tawn} (County) (State) 
ZEsO 2 Hour Wile Nat While factory, street, affice bldg., etc.) 
= oe p.m, 9 arwork L] ot wark oO a 
eS > : 
cad = . | certify thot (I) (this hospi yo!) ottended the deceosed from > 196.2, tL ar. A 1, 1X27 thot (I) (we) lost 
fesse sow the deceosed olive on. 19.4 2 ond thot deoth occurred ot M, from couses ond on the dote stoted obove. 
oe 2:e 
soss SU ATTENDING MED. STARE 7 We ie 
eo con MD. PHYS. olrecton CJ pays. LEV /A > 
Sie cP ; Td. [3913 
esos | NaME(TYe) Dr, Morris W. Steinberg [™ 39 13 Hollins Ferry Rd. eee: 
wsno 
23 ze Ba. BURIAL, ioe 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (State) 
Dim f roe ‘Speci : 
Lo tt si 11/24/67 Bean Park Cemetery Baltimore Md. 
le Bi FUNERAL_DIRECTOR 250, RECD BY REGISTRAR 1 folionés, Voges REGISTRAR'S SIGNATURE 
VR AIS (4) Howard H. Hubbard, 4107 Wilkens. "Ave. 21229 
25M 1/67 DATE NOV 24 4 


, 


The law requires that the deoth certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR 
25 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 4 a we 

a 151297 CERTIFICATE OF DEATH iSi2¢ 
se? | |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissian) 
S58 a. COUNTY o, STATE b. COUNTY ede 
3d 5 BALTIMORE MARYLAND MARYLAND 
235 B. CITY OR TOWN (if outside corporate limits, © LENGTH OF STAY IN 1b © CY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
=Sy write RUR, ive nearest town) 
— Fort HOWARDS 80 DAYS BALTIMORE Fo-¥ 
ae ed d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) . STREET ADDRESS ©. RESIDENCE 
E | / /| VETERANS ADMINISTRATION HOSPITAL 602 WASHINGTON BLVD. ves [J no 
Bs 31 NARE OF First Middle Lost 4. DATE Month Doy Year 

g x OF 

see Type or print) LOUIS VERNON peatH NOVEMBER 26 9 67 
eo? 5. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [_IFUNDERT YEAR [IF UNDER 24 HRS. 
sie last birthday) [Months | Doys Min. 
22> | Mare WHITE wwnowe $F] vor” | 6 10 9 Oy 
gfe 100. USUAL OCCUPATION (Give Kind of work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
5 82 during most of working life, even if retired) B ae RR BAL Tessa. 
ines 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Z2c8 
a REDERICK B, VERNON ANNIE SMITH 

= 

& 
2s 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
Be = (Yes, no, ar unknawn) |(If yes give wor or dotes of service] 
BES ES Q 0 
£ — ths bee On 
oes ; 
= 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c). INTERVAL BETWEEN 
£23 FE (Ge DET rer ony oe )Garcinoma, anaplastic, right lung, ENE TET 
See \ IMMEDIATE Cause (o)WLth metastases to cerebrum, ribs, and chest w. 
sae /\ DUE TO 
3 2.2 Conditions, if any, which gove (b) 
Pas rise 10 immediate cause (a), 
eS stating the underlying cause DUE TO 
a lost. ri. @ 
218 — 
485 > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. eeu 
=se 18 f 
225 & ys (_] no 
2s = = natal ees ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
=r & | OR CONTRIBUTING CI CAUSE OF DEATH 
ee & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“ao S | 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
= 33s 2 Hour “o.m. 9 Hite, Oo Not has Oo foctory, street, office bldg., etc.) 
4 = p.m. ‘ot work cot work 
22s a r F r 
ee 21. | certify that 4) (this haspital) attended the deceased fram M@DUe WY to Nove 20 190F that (we) last 
ese saw the deceased alive an. 19.67, and that death accurred“cR Yom, fram causes and an the date stated abave. 
ose 0. SIGNATURE aciaiig = one 2b. DATE SIGNED 
ae pays.) pinecror (0 pas. GX] I 26 67 
See Tic. PHYSICIAN'S 20d. ADDRESS 
g*3 | NAME(Type) GEORGE DI M.D. VA HOSPITAL FORT HOWARD, MARYLAND 
wi So ——? 
= oo 0. BURIAL, CREMATION, Hy DATE THERED 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City of Town) (County) (State) 
ze OVAL Specify) : , 
2” But - ex Lee Balto Gt L REGISTRAR’S SIGNATURE , 
24, FUNERAL DIRECTOR ‘ADDRESS Ma | 25 iV tS He 25b,, REGISTRAR'SaSI 

15 3 De ten:, 

me Tickner & Sons Funeral Home, North & Pa St oN 67] pecertay ' 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 


After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remave carbon pé 


shauld be fied with the State Dept. of Health priar ta burial, crematian, or removal, and in any event, with 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR AIS (4)\" 
25M 1/87 


00 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MARYLAND STATE DEPARTMENT OF HEALTH 


aie 
15134 
1hto0a CERTIFICATE OF DEATH 
7. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 0. STATE b. COUNTY | 
baltimore ‘MARYLAND Md —— 


b. CITY OR TOWN (If outside corporate limits, 


«. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest town) 


¢ LENGTH OF STAY IN Ib | 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, orunknown) {( 


If yes give wor or dotes of service) 


write RURAL ond give neorest tawn) E A ioe 
Catonsville S3altimore jo -y¥ 
, NAME OF HOSPITAL OR INSTITUTION (If naf in hospital, give street address) STREET ADDRESS © REDENE 
1021 Crosby Rd. 3048 Stafford ot. ves [] No DL) 
NAME OF First Middle Lost 4. DATE Month Doy Year 
; : : OF : é 
(Type or print) Frances A. Volkman DEATH Nov. 29 w G7 
5. SEX " 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [-]] 8. DATE OF BIRTH 7 RET — IF UNDE VERRY FUNDER PAHS 
F = + birt fl Min. 
Caudc. WIDOWED ck pivorceo [7] July 28% 1904 ou ve eee, ‘a 
Too, USUAL OCCUPATION Give kin of wark done TO. KIND OF BUSINESS OR 1 BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY ‘ COUNTRY? 
Maryland USA 
13. FATHER'S NAME Ta” MOTHER'S MAIDEN NAME 
Joseph Wieber Henrietta 


V6. SOCIAL SECURITY NO. 


WA Nowe ohn tee Address 
212-30-4454 ST 


1B. CAUSE OF DEATH (Enter only one couse per line for 


PART |. DEATH WAS CAUSED BY: 


LO 


tise to immediote couse (0), 
stoting the underlying couse 


IMMEDIATE CAUSE (0) 
5 DUE TO 
Conditions, if ony, which gove tb) 


INTERVAL BETWEEN 


1021 Crosby id, 
,(b), ond (c), 
), (b). ond (¢)) ONSET AND DEATH 


Perle SeSenoT ‘a CARA 0 
VAStuUcan Dis ea se_ 


MEDICAL CERTIFICATION 


best, a 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. eS 
ves) no 
200. ACCIDENT WAS UNDERLYING 1, 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IFEITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e, PLACE OF INJURY {Home, form, 20f. (City or town) (County) (Stote) 
Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 otwork LI ot work CI 


21. | certify tha 


tA iis haspital) attended the deceased fram. «9 EP ta , 1942, that (I) (we) last 
saw the deceased alive an. ZA eZ, and that death accurred at_ of gM, fram cases and an the date stated abave. 


220. SIGNAT| 


ATTENDING 


i. es 2b. DATE SIGNE 
PHYS. Pat pirecror C) 


PHYS. 


Te. PHYSICIAN'S 
NAME (Type) 


Thomas _E. Roach 


| 22d. ADDRESS al LLB afe J 


5550 Baltimore National Pike 


7 BURL CREMATION, 2b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY F Ta. LOCATION (City or Town) (County) (Stote) 
REMOVAL Sperify) ra , 
Durie 12/2/67 New Cathedral Cem, Balt, 
7 AEA DRECTOR toi ba ADDRESS 250. RECD BY REGISTRAR TRAR'S SIGNARYRE 
Witzke - j 
oe ae a mondson ave, WEG L vi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hou 


oh 


th. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completel: 


‘uperal 


Pages-t-and 2 
rs after death. 


transit permit. Then please remove carbo: 


papers. 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi nit 2 hg 


director, page 3 should be detached for use as the bu 


VR AIS (4) 


20M 


65 


" 


7) 


MARYLAND STATE DEPARTMENT OF HEALTH 


¥ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wary 
19123 CERTIFICATE OF DEATH 19152 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before ajmission) 
een? . a, STATE b. COUNTY 
Baltimore MARYLANO MARYLAND WASHIN!IGTON 
b. CITY OR TOWN (If outside corporate limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and glvé nearest town) HAGERSTOW MD 2) > 
Rural - Towson 1 day “< /, [a 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS @. Uae rain 
.__ Greater Baltimore Medical Center 224 PHEASANT TRAIL yes] wo) 
3. eae (as First Middle Last | 4. Bae Month Day Year 
oe allay Lynn Walls DEATH Nov. 29 1967 
SEX 6. COLOR OR RACE f7_ 8. OATE OF BIRTH 9. ACE (In years [IF UNDER i YEAR|IF UNDER 24 HRS. 
7. MARRIED [_] NEVER MARRIEDS | fast Oirthday) Afertae Taber siren 
WIDOWED [] Divorce [7] 8/26/66 1 yrs. | 3 | 


11. BIRTHPLACE (County & State, ar foreign country) | 12. on en OF WHAT 


WASHINGTON COUNTY MB | “UNE A 


14, MOTHER'S MAIDEN NAME 


ELTON L PRICE 


10a. USUAL OCCUPATION (Cive kind of workdone| 10b. KIND OF BUSINESS OR 
during most of wore ANT If retired) INDUSTRY 
(NFA 


13. FATHER’S NAME 
Ronald Walls 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address HA GE R Ss T ( YWN MD 
(Yes, no, or unkown) | (If yes give war or dates of service) 
wy ONALD L WALLS 224 PHEASANT TRAIL 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).. INTERVAL BETWEEN 
“ My Ga Eee ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) _ Brain Tumor 

7 ff DUE TO 

Cenditions, If any, which (0) 

gave rise to immediate 

cause (a), stating the ( DUETO 

underlying cause last, (c) 
3S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THETERMINAL DISEASECONDITIONGIVENINPART1(a) |19. feat Tes 
i= a a 
S ves f] No] 
x 
& | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part {1 of Item 18.) 
& ] OR CONTRIBUTING [1] CAUSE OF DEATH 
@ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 207. (City or town) (County) (State) 
3 Hour a.m. | While Not white factory, street, office bldg., etc.) 
= p.m. 19 at work at work 


21. | certify that (1) (this hospital) attended the deceased from_Nov. 27 , 19_67, to___Nov. 29 1967 _, that (1) (we) tast 
saw the deceased alive o1 id that death occurred ah: 40M, from the causes and on the date stated above. 


2a. SIGNATURE ant 220. DATE SIGNED 
wo. bay "S] Bletcror CO) Bas, 4 11/29/67 
22c. PHYSICIAN'S 22d. ADDRESS 
| NAME (ly?) R. Breitenecker, M.D. 6701 N. Charles Street 

23a. BURIAL, CREMATION,| 23. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown or county) fA) (State) 

Meera” | 12.1.6 

| 12.1.67 T .OL! VET RURAL HANCOCK WASHINGTON 

24. FUNERAL DIRECTOR ADDRESS 


Ql onDEC 4 196) fCLardag Hoaige 


& 
ae 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed w’ 


MARYLAND STA MENT OF HEALTH 
1 A DIVISION, OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a0in CERTIFICATE OF DEATH i9133 


“| _1L-PLACE OF DEATH 


a. COUNTY 
BALT [Mo KA CG, MARYLAND 
b. Tee earn eersereacee | ¢. LENGTH OF STAY IN 1 
CATON S FILLE, AP. 2. LATHE 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give 

ON A FARM? 
USE li JHEP IMES NONTNE ht A MM, Yes L] NO, 
3. NAME OF First Middle Lest ]4. DATE “Month =—=—~SC~ sy Yeor 


Rees LERTRUDE BELLE  pALT Z| tom fof. /f 967 


3, SEX 6. COLOR OR RACE) 7, mARRIED [_] NEVER MARRIED [-] | 8 DATE OF BIRTH 9.-AGE (in years [TE UNDER YEAR] IF UNDER 24 HRS, 


a wioowen sq cent: LS, 6 vd is Fe 6 Pie. ieee a ee | 


We. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR See VN. BIRTHPLACE (County & Stete, or bia aa 12, CITIZEN OF Pls Allie 


Lea a even if retired) VME. VESTAS STER ALLO 


13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Pipl Afr a MARYS. LES E 


2. USUAL RESIDENCE (Where deceosed lived, If Institution: Residence 


‘ lie Lhe LAMD be. NI ELOLL. 


e 'N (If putas corporate limits, write RURAL and give neerest town) 


YESV LL (bP 


we EET ADDRESS 


24 hours after 
in by the funeral 
ages 1 and 2 should 


e. IS RESIDENCE 


~ 


Then please remove carbon papers. P: 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORM. Add ze 
(Yes, no, or unkown} | (Hiyesgivawarardetes ofservies) WATE, ap zy re iy hoa 
— K [55 F $ £044 Ue, Al b- 
“18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end LS. 1 =a ~TINTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) __ Asteopionanlion tN | ee 
/ DUE TO 
if ony, which Cains LO —— 
to immediote cause mtg wie Le . 
DUE TO 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fil 


eve 
le), steting the underlying 
couse lest. te 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[e)| 19. WAS AUTOPSY 
te PERFORMED? 
$ _|ves [] no A 
= [20e. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) = (Stete) 
3S bar! eine While __ Not While fectory, sireat, office bldg., ete.) | 
Z hee 19 Jet work [[] et work [] 1 
21. | certify that {!) (thistospttal) attended the deceased from at WER, FO. L >. LAB... , 194.2, that (1) (We) last 
saw the deceased alive on...iA 4.7. 4. WZ. ., and that death occurred = hes the causes and on the date stated above. 


22. SIGNATURE Ss 22b. DATE 


Fire fuallacgin0y, AN on co AMEE pipe 
MM AVLMER'K. CALLAGER SR 6227 PREDENICKAVE, BULTY, JO 


23e. BURIAL, CREMATION, We DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Jes 


BURA eae Na, I UE “poe Bente | SALcpow il M2. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospi 


VR AIS (4) * 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2s 
) 


ere 
4h494 i5i3 
(Mh 45132 CERTIFICATE OF DEATH 2 
E.G J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
Meriel . COUNTY : : 3 
re aay a, COU Baldimone rane a. STATE fd. BOUNTY Qf es 
=, 3s b. CITY OR TOWN (if outside carparate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest tawn) 
= Caria; Rl 1d, gj fest tawn) A,. - 
ah S R PE DRE Reistenstoun 
3 
Lae ead d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
* = pital, gi ; ON_A FARM? 
et S- Woodley Ave. Woodley Ave. vs L} oO 
& EC 
=) eee = 3. NAME OF First | iddle A Lost 4. DATE Manth Day Year 
= 1 PESEASED Darcie ae Waanen or November 11, » 67 
£ eo: 5. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years _IFUNDER T YEAR [IF UNDER 24 HRS. 
3 §Ss ; sot eden) | Rarthe | i 
ae es Female White wiooweo [5g oworcio [| June 12, 1654 ou een " 
‘eg. SNe 1Do, USUAL OCCUPATION (Gwe kind af wark done TDb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
o anes cae mast af warking life, even if retired) INDUSTRY ea oe 
2 S82 iOUSeWL LE. Reisterstom, Md, A 
Ss ear 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= a5: John B Ida 
S aos 0. eraore ORE 
3 eZ L 
S € 
= Pipes te WAS SPS 4 SDS FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
= ‘es, hg, ar uNKNawn) S give war ar dates at service; . f ¢ . 
3 4 No ieee 220-48-5 302 |Miss, Helen G. Warnen Retaterstoun, Id, 
2 Ss 5 5 
23 18. CAUSE OF DEATH (Enter anly ane cause per fine forda}, {b), and (4¥) INTERVAL BETWEEN 
3 s PART |. DEATH WAS CAUSED BY ae A : - f. OWSEBAND DEATH 
3 & IMMEDIATE CAUSE (a)__ > anil 0 Ape 
a 5 


pwe DUE TO 4 ¢ 
Canditians, if any, which gave 0) = Wore Loi 


tise ta immediate cause (a), 
stating the underlying cause DUE TO 
best. ats. @ 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN WN PART 1(0) 19. WAS AUTOPSY 
. PERFORMED?» 
4 ws L] so T]) 


‘2a. ACCIDENT WAS UNDERLYING C1 ‘2b. DESCRIBE HOW INJURY O1 ED. {Enter nature af injury in Part | ar Part |i af item 18.) 
OR CONTRIBUTING CL] CAUSE OF DEATH ~ 


{IF EITHER, NOTIFY MEDICAL EXAMINER) r 4 
2c. TIME OF INJURY Manth, Day, Yer 20d. INJU URRED ‘20e. PLACE OF INJURY (H6me, farm, 20f. {City ar tawn) (County) (State) 
Haur ‘a.m. i While Nat While oO factary, street effice bidg,, etc.) 


p.m. at wark at work 


ee 
2 
= 
Ss 
= 
& 
ta] 
= 
2 
S 
= 


e 3 shauld be detached far use as the burial-transit permit. 


led with the State Dept. af Health priar ta burial 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low require 
Page 4 may be retained by the haspital ar attending physician. 


» 
B 
Zp 


21. certify that (I) (this hospital) attended the deceased fram7Z—~ /——_9 © 19 off = Lf l=, \&Z that (I) fore) last 
sow the \deceased olive on = le -19 , ond that death occurred ot , from causes and anéhe date stated obove. 
22a. SIGNATYR Zz b. GN 
- y ; “| WAY ATTENDING MED. STARE ae er 
LEDGE hfe MD. PHYS. oirecror CO) pas. CO //— Lf _ 
re Tic. PAYSICVAN'S i nd svi 22d. ADDRESS. F 
oe aucltvee) J yA esS ¥7daL/e Re tsTearsfhy Me 
s — = SS eee fe MEL 
33 23a. BURIAL CREATION, 230. DATE THEREOF Wc. NAMY Of CEMETERY OR CREMATORY ad. LOCATION (City ar Tawn) (Gunty) (State) 
Sa BEARER | Nov. 14,6, Keisserstoun llethodiat Reisterstoun, hd, 


S| FONERAT DIRECTOR : ADDRES To. RECD-BY REGISTRAR 5. REGISIRDRS SIGN TURE 
se) pots Eune & Sons Reisterstoun, Id. Sai NOVI 4 1967) “PEL anYag Quechee. 


l 


FOR STATE 
HEALTH DEPT. 


This certificate should be executed within 24 haurs after death @.., is 


L EXAMINER 


TO DEPUTY A. 


ta taethe part mento, 


in Item 18. Give Pages I, 2, and 3 to 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 
‘alth ar its designated agent, priar to burial, crematian, or remaval, and in any event within 7 


necessary, please execute the certificate, writing the ward “pending” in pen: 
5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land 2 with the 


VR AISME (! 
6M 1/66, 


er 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 Eas 
15132 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 49125 


|. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission} 


o. COUNTY 0. STATE : b. COUNTY 
Bars 7416 AE MARYLAND md. joe y, 
b. CITY OR TONE My outside corporote limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
write ond give neorest town a 
gi ) OAT ote RE 2f- 


QU 
d NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) 


}2 YoRK RD 


3. NAME OF First 


Midgle Lost 4. DATE lont! De y 
EUS. epee | STEwser “WA sitive ton | of NO. "7 67 


< ¥ 
@. IS RESIDENCE 
ON A FARM? 


yes (] no C) 


4, STREET ADDRESS 
1082¢ J STRiciwee si 


Type or print) 


S. SEX 4 COLOR OR RACE | 7. MARRIED [) NEVER MARRIED [_]| 8 DATE OF BIRTH 9 ROE (In yeors | FUNDER TEAR IF UNDER 24 HRS. 
Z lost bisthdoy) [Months | Doys f Hours | Min, 
winowed [1] ovo BI) Z~- 6- /F// rea ts. 
100. USUAL OCCUPATION (Give kind of work done 1b. KIND OF BUSINESS OR 1 BIRTHPLACE (Stote or foreign country) 2 CITIZEN OF WHAT 


ba oe aha i  gron itr ees ¢ kK INDUSTRY AMS NS cee 
13. FATHER'S NAME : 14, MOTHER'S MAIDEN ie 
dR+oN Shei, Zllen Gheward 


t WAS ueteeway tty U.S. ARMED Heiey ican 16. SOCIAL SECURITY NO. 7. INFORMANT . Address 
es, No, or unknown) |(If yes give wor or dotes of service ; F 
-32-0246 Kis. Sus e v, Stewart loaé Sveke a 
18. CAUSE OF DEATH (Enter only one couse per line ay (b}, ond {c).) aa aaa 
PART |, DEATH WAS CAUSED BY: iy 
YOY McD Cuse (o) 27 0 Didt IV FARe Tov 

é DUE TO My 2 s 

Conditions, if ony, which gove WATER screRoTre CARDIO Vitscucse Dd SEE 0 


tise to immediote couse (0), 
stoting the underlying couse Ee 
bts eee ‘0 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


rave 


19. WAS AUTOPSY 


= PERFORMED? 
5 yes (_] NO [oF 
i | 2Do. EXTERNAL CAUSE WAS ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
& | PRIMARY LI or CONTRIBUTING [1 
| CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Doy, Yeor 2Dd INJURY OCCURRED 2De. PLACE OF INJURY (Home, form, 2Df. (City or town) (County) (Stote) 
$ Hour o.m. While Not While foctory, street, office bldg., etc.) 
atwork L] ot work C) 


’ p.m, 19 
21. certify thot | taok charge of the remains described above, held an Autapsy [_], Inspection [=~ Inquiry -—“ond in my opinion 
death resulted fram: Natural causgs (EF Accident (J, Suicide (J, Homicide (J, Undetermined manner (_] 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL ad, 
SNe ALC 


mip, ASSISTANT MEDICAL Lotti al 22. DATE SIGNED 
XAMINER’S DEPUTY M MINER gia 
NAME pe) 4 come 4. Ticrsdur eae he An oe Ka, //-28 ‘7 


pee et 23b. DATE THEREOF 23, r OF bay OR ee i y (City or Town) (County) ‘Stote} 
ee a i ‘ 
Mera. ioe 67  flebaen (em. It. aa 


74, FUNERALDIRECTOR . ADDRESS 250. REC'D BY REGISTR 25b. REGISTRAR'S SIGNATURE 
Moen t Doel (2 fpuctas A | wNOV ES W964 PO 


FOSHOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter deoth. 


y th 
Pa 


physicion and completely filled in b 
leose remove carbon papers. 
javol, ond in ony event, within 72 hourgafter di 


en pl 


the ataieing 
h 


tronsit permit. 


d with the State Dept. of Health prior to buriol, cremotion, or rem 


gned by 


yu 


e 3 should be detached far use os the bi 


a 


ERAL DIRECTOR: After this certificate hos been si 
should be fi 


e 4 moy be retained by the hospitol or ottending physicion. 


director, pot 


Wa er 


a 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Lod ~ r 
15138 CERTIFICATE OF DEATH 16713 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY 
Baltimore MARYLAND Maryland a ae 
b. CITY OR TOWN {If autside corporote limits, «. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town} 4 
Towson 4 Wkd, Baltimore 30 = 
d. NAME OF HOSPITAL OR INSTITUTION {If not in haspital, give street address) d, STREET ADDRESS 8 ACRES 
Chesapeake Manor Broadview Apts, ves () no K) 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
ees OF 
Type of print) GLAD WH WATER DEATH November 29, 0 6' 
5. SEX 6. COLOR OR RACE | 7. MARRIED [~} NEVER MARRIED [~]] 8. DATE OF BIRTH © AGE (in yeors [IFUNDER YEAR [IF UNDER 24 HRS. 
At lost birthdoy) Months | Doys | Hours | Min. 
Female White wioowen [X] pworcto [}] Jyne 11,1894 Y's. 
Tho, USUAL OCCUPATION (Give kindof work done TOb. KIND. OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY N COUNTRY? 
e Fidelity & Denosi ew York S.A, 
TS. FATHER’S NAME E 14. MOTHER'S MAIDEN NAME 
William Kingsland White Frances Duchardt 
Ks WAS DECEASED Ba US-ARMEO FORCES? ©] 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, No, or unknown) yes give wor or dotes of service 
No. 125-18-4616 | Mrs, Charles C 3742 Beech Ave, 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).} INTERVAL BETWEEN 
PART |. OEATH WAS CAUSED BY: ONS# AND DEATH 


197 ¥ IMMEDIATE CAUSE (0) 
1/tK DUE TO 
Conditions, if ony, which gove (b) 


conditions, if o L VeTE vee / 2 rstrecire 
voting the ondaiing core ¢ OUETO 
hee eg eee LO I-V IX 


Mouths 


= | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. Ee 
= 
5 yes {} No () 
& | 200. ACCIDENT WAS UNDERLYING C] 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Ooy, Yeor 20d. INJURY OCCURREO Qe. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (Store) 
= Hour “o.m. While Not While foctory, street, office bldg., etc.) 
p.m, u] otwork LJ ot work CJ 


21. | certify that/{ID{this haspital), attended the decegsed fram__AA af NW t1AZ iz, 1% ge{Awe) last 
saw the deceased alive an. 19, "and that death accurred at_¢= /° M, fram causes and an the date stated abave. 
220. SIGNATURE - oe a 22b. DATE SIGNED 

t O| JA 


oirector CJ] pays 
Tad. ADORESS 2”, University 
Balto wid, 91919 


ATTENDING 
PHYS. 


Tc. PHYSICIAN'S 


NAME(Iype) Dr, Richard Gundry MOOK H XSEX X RMX HK X St 


730. BURIAL, CREMATIO 2b. DATE THEREOF Tac NAME OF CEMETERY OR CREMATORY 3d. LOCATION {City or Town} (County) (Stote) 
eaten : 
a Dec, 2,196 Green Mou more 


Ba, fe 
24. FUNERAL DIRECTOR ADDRESS Bo. Bee sii 25b” REGISTRARS SIGNATURE 
M bell -Wiedefe} d.Home, Inc, 6500 York Rd, nee c 1967 7 fa, Quechee, 


2 more 


ind’ 
leath. 


by the funeral 
aN 
wA 


| an, 


lease remave car 


hen pl 
, crematian, ar remaval, and in any event, 


ng physician and completel 


-transit permit. 


a 


igned by the attendi 


After this certificate has been si 


je 3 shauld be detached far use as the b 


iled with the State Dept. of Health priar to burt 


, pa 
fauld bef 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
Page 4 may be retained by the haspital ar attending physician. 
ectar, 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


<5 q 2 
fee CERTIFICATE OF DEATH 15136 
if esl DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 0. STATE b. COUNTY 
BALTIMORE MARYLAND MARYLAND — 4 
b. cy oe {lf autside corparote rls, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN {If outside carporote limits, write RURAL ond give neorest town) 
write ind gi mn) 
HOR HORE Lh Days BALTIMORE 24 vy 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) d. STREET ADDRESS: e ah i eae 
VETERANS ADMINISTRATION HOSPITAL 1 AMITY STREET ves () wo &) 
Ep Gaal First Middle Lost 4. DATE Month Doy Year 
IF 1 
(Type or print) JOHN WATERS. ren NOVEMBER 21 (67 
5. SEX 6. COLOR OR RACE 7, MARRIED. (al NEVER MARRIED =) B DATE OF BIRTH ] 9. AGE ir yeors IF UNDER 1 YEAR _| IF UNDER 24 HRS. 
: we ‘ct hirthdoy) Days | Hours | Min. 
MAIE NEGRO WIDOWED pivorceo [7] | 6/19 790 Tyr sw. 
Tee Baus Bro ove ie of ere 10b. ae OF BUSINESS OR 11. BIRTHPLACE {County & Stote, or foreign country) 12. anaes OF WHAT 
juring most of working lite, even if retires INDUSTRY INIRY 2. 
SCABOHER GAMBRIDGE, MARYLAND . 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
JOHN WATERS CAROLINS COLMAN 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |{If yes give wor or dotes of service] 
Wat 218 09 65 17 [NICAT, RECORDS, VAH, FT, HOWARD 


1B. CAUSE OF DEATH (Enter only one couse per line for (a), {b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a) 


BRONCHOPNEUMONIA, BILATERAL 


INTERVAL BETWEEN 


ONS ER AND BEAT H 


d 


+Y / xX DUE TO 
cobditfon’, ifony, which gove 


rise 10 immediote couse (0), bu o 
stoting the underlying couse Eee 
a (9 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 


CEREBRAL ARTERIOSCLEROSIS AND ARTERIOSCLEROTIC HEART DISEASE 


19. WAS AUTOPSY 
PEREORMED? 


YES xo () 


‘2b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of jnjury in Port | or Port II of item 1B.) 


= 
= 

= 

= | 2o. ACCIDENT WAS UNDERLYING C 

Be | OR CONTRIBUTING LI CAUSE OF DEATH 

\ L(IFEITHER, NOTIFY MEDICAL EXAMINER) 

= 0c. Tint INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 

i=} Jour o.m. While Not While 

= p.m. 19 otwork L) ot work _C) 


sow the deceosed alive on. 


20e. PLACE OF INJURY {Home, form, 


2). | certify thot2{%K (this hospitol) ottended the deceosed from . 
ed 21197 ond that deoth occurred 683 


Of. (City or town) (County) (State) 


foctory, street, office bldg., etc.) 


NOV to NOV 22 19_67 thot (a€(we) lost 


229. SIGNATURE 


O3Q00PM, from couses ond on the dote stated above. 
MED. STAFF 


72h. DATESIGNG 
ATTENDING iy 
PHYS. (1 onector OO pays 22/67 


JOHN D, TALBERT, M. D. 


MD. 
“ TRE FORT HOWARD, MARYLAND 


To BURA. HEMATION, [| 7b. DAT THEREOF 
EMOVAL (Specif; 
BURIAL” 1-21-6/ 


NAME OF CEMETERY OR CREMATORY 


23. 
| BALTIMORE NATIONAL BALTIMORE, MARYLAND 


23d. LOCATION {City or Town) (County) {Stote) 


7A. FUNERAL DIRECTOR 


MORTEN' & DYETT 


REGISTRAR 


Sb. ay, 'S SIGNATURE 


ote 


4 


a 


The law requires that the death certificate be executed within a ; 


| or attending physician. 


ificate has been si; 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the hos| 


Seale 
§ Bes 
ad pos 
~. Sas 
5S 2 
2 H-S35 

7) 

&. 


filed TBy 


lease remove carbon papérs, Pa 
, and in any event, within 72 hours 


mit. Then 
cremation, or removal 


transit pe 


ned by the attending physician and completely 


ia 
burial, 


he bur 


e 3 should be detached for use as ti 


should be filed with the State Dept. of Health prior to 


irector, pag 


ut FUNERAL DIRECTOR: After this certi 


VR AIS (4) 
15M 4-64 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND . 


) 15135 CERTIFICATE OF DEATH 


i5137 
yl. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admisston) 
ia Dy a. STATE b. COUNTY 
Baltimore MARYLAND Maryland Baltimore 


b. CITY OR TOWN (If outside porpaiats. IImits, 
write RURAL and give nearest town) 


Bowleye Quarters 


. LENGTH OF STAY IN 1D || c. CITY OR TOWN ((f outside corporate limits, write RURAL and give nearest town) 
Bowleys Quarters i 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 


@. IS RESIDENCE 
ON A 


FARM? 
3710 Holly Grove Road _21220 3710 Holly Grove Road 21220 | ves) nol) 
3. Serie First Middle Last 4. Pale Month Day Year 
(ype or print) Benjamin Milton Weikle peatd November 3, —_1967 
5. SEX 6. COLOR OR RACE] 7, waRRIED [Jf] NEVER MARRIED[-] | & DATE OF BIRTH 3. AGE (in, irs TFUNDER 1 YEAR IF UNDER 24 HRS. 
s' Months | Di Hours | Min. 
Male White wipoweo [7] vivorcen[-]| May 14, 1903 6. ie | | 
10a. USUAL OCCUPATION ee kind of workdone| 10b. KIND OF BUSINESS OR LL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Maintenance Man Chemical Co. Fairview Kansas « S. A. 


Benjamin Morris Weikle 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Sarah Susan Wickline 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


u 16, SOCIALSECURITY NO. 
Yes, Ror unkown) jeer war or dates of service) 


17, INFORMANT 


Address 21220 


Mrs. Evelyn F. Weikle 3710 Holly Grove Rd, 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).J 
PART |. DEATH WAS CAUSED BY: 


DUE TO 
Conditions, If any, which 0) 


TNTERVAL BETWEEN 
oe Pe ONSET AND 
IMMEDIATE CAUSE (2) Cincy q lee & potws iy +9 é rly th 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (ec) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes[[] No[] 


20a. ACCIDENT WAS UNDERLYING ft 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
While — Not While factory, street, office bidg., etc.) 
19 at work at work [1 


MEDICAL CERTIFICATION 


207. (City or town)’ (County) (State) 


to , 19.61, that (1) 4e) last 


, from the causes and on the date stated above. 


21. | certify that (I) (this hospital) attended the deceased from 

saw the deceased alive aff 18 , and that death occurred ai 
22a. SIGNATPRE 
A 


22b. DATE,SIGN' 


NS 


3 22d, ADDRESS 
NAME (1¥P*) Sidhey R. Gehlert, M.D. 


ae 
aL ubnty CY. Bed be, RO" HB HE Oe LO 


1700 Pennington Ave, Balto.} Maj 21226 


23a. Buen ger 23b. DATE THEREOF 


ape | 13/7/67 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Cedar Hill Anne Arundel Co. 


25a. REC'D BY REGISTRAR 


5 ‘25D. dla SIGNATURE 
& 3 A 


Dr Cty Front Home 237 Patapaco Ave. z2a5 NOV fe 


= in| 


DIVISION OF VITAL RECORDS, 301 W. 


MARYLAND STATE DEPARTMENT OF HEALTH 


PRESTON STREET, BALTIMORE, MARYLAND 21201 


5 sas Ae 
+54 15138 
FOR STATE 15136 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALT PT. |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0, COUNTY : o. STAT b. COUNTY “ 
2 Baltimore MARYLAND Maryland Baltimore 
zs b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
3 write RURAL ond give nearest tawn) 3 
S Dundalk o8s 
i d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street oddress) d, STREET ADDRESS. e ae 
50 6729 Oak Ave. 6729 Oak Ave. vs [] noK] 
3 NAME OF First Middle Lost 4. DATE Month Doy Yeor 
0 
Type or print) RAY DANIEL WELCH veatH ==» Nov. 25 9 67 
5 SEX 6. COLOR OR RACE | 7. MARRIED (7] NEVER MARRIED [3] 8 OATE OF BIRTH % AGE ti years 
lost birthdoy) 
Male White WIDOWED [“] pivorced [| Apra 25, 1911 yis 
10a, USUAL OCCUPATION (Ge kind of wark done Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY - COUNTRY ? 
Carpenter-ret. uilding ginia TLS.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Floyd H. Welch Nellie Puckett 
TS. WAS DECEASED EVER INU.S ARMED EORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


Be ‘orunknown) fier wor or dotes of service} 


)-/¢-2226|Floyd H. Welch 6729 Oak Ave. 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (¢).) 
PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


ye 6-V- 


Dy 523 << 


necessory, pleose execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, ond 
the funeral director. Page 4 should be forworded to the Chief Medicol Exominer's Office along with Sasa PM 
TO FUNERAL DIRECTOR: Page 3 should be used os 9 buriol-tronsit permit. File poges lond2 with the tore Bepgrt 


TO DEPUTY MturcAL EXAMINER: This certificate should be executed within 24 hours after death. If 


J 
3S 
3 
3 
o 
eS 
°o 
2 
5 
i=} 
2 
8 
s 
= 
= 
s 4 IMMEDIATE CAUSE (0) SS == 
na FO] DUE TO 
= Conditions, if ony, which gove ib) 
= tise to immediote couse (a), DUE To 
es stoting the underlying couse 
S Lak 9 = 
s Ne 19, WAS AUTOPSY 
S z PART II. OTHER SIGNIEICANT CONDITIONS CONTRIBUTJN@TO DEATH BUT NOT RELATEDIO HE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) wa 
2 oe vis (_] No if 
2 = [200. EXTERNAL CAUSE WAS 20b. D py ipy RED. (Erfer noture of injury in Port | or Port Il of item 18.) 
5 & | PRIMARY C1 or CONTRIBUTING CI 
g3 = [© | cuscor osm 
see SS [20c. TIME OF INJURY Month, Doy, Yeor Od. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ] 201. (City or town) (County) (Stote) 
s S = Hour o.m, otifile foctory, street, office bldg., etc.) 
bh S p.m. 9 ot work ot work of 
i = 21. I certify that | taok charge of the remoins“described abave, held an Autapsy [_], Inspection [f}-~ Inquiry [2 and in my opinion 
255 death resulted fram: _ Natural causes [V7 Accident [Suicide (FJ, Hamicide [1], Undetermined manner [_] 
& ge CHIEE MEDICAL EXAMINER [_] 
aes sieNetuke mo, ASSISTANT MEDICAL EXAMINER [1] Hi vay 
SS oll tH coeimenis DEPUTY MEDICAL EXAMINER ne Z 
Sc {NAME (Type) M.B. Davis, M.D. Addiess (Steet, city, town, or cunt 800 Mornington Ry 
E 2 230. BURIAL, CREMATION, 23b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote) 
pa BuPTAD! (seecity) Nov. 27, 1967) Oak Lavm Cemetery Colgate, Md. 


ona 7a EONERAL DIRECTOR ADDRES 
We gn ive? Ullrich Fimeral Home Dundalk, Md. 


2Sa. RECO BY REGISTRAR 


oat NOV 28 19 


2S. REGISTRAR’S SIGNATUR *; 
1 = - 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4+R4Q" 2 
15137 CERTIFICATE OF DEATH 15140 
$ T, PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
3 0, COUNTY . a. STATE b. COUNTY 
s—s Baltimore MARYLAND Maryland 
235 B.TY OR TOWN UF cute corporate fis, C LENGTH OF STAY IN 1b, l] < CITY GR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
= Be wtite ‘and give nearest tawn| fs 
a3 Towson Baltimore, 21234 
3 @ NAME OF HOSPITAL OR INSTITUTION (If nat in haspitel, give street address) @, STREET ADDRESS © RSE 
= St. Joseph Hospital 3514 Hiss Ave. ws L] no 
= 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
£5 {type or print) LUCILLE Ge WESOLOWSKI on 4=November 10 1 67 
gia 5. SEX 6 COLOR OR RACE 7. MARRIED [3 NEVER MARRIED (_] | 8. DATE OF BIRTH 9. AGE fie yeors 
62 . lost birthday) 
22 Female | White wiooweo [J vivorceo []| September 9,191 iy 
52 Too, SUAL OCCUPATION (Give Kind of work done Tob. KIND OF BUSINESS OR TI BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
@ during most af working life, even if retired} INDUSTRY COUNTRY? 
= 2. 9 4 ) ‘i Maryland rs A 
38 usewife Housewife yiand Wilmington Dé. U,8eA, 
Ba. 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
c we . 2 
= Charles Piotrowski Josephine Rapert 
1S. WAS DECEASED EVER INUS. ARMED FORCES? 6. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= (Yes, no, ar unknown) {{If yes give war or dotes of service) : ih 4 f 7 
& No 202-30-2652 | Mr Milton J. Wesolowski 351) Hiss Avenue 
eS 18. CAUSE OF DEATH (Enter only ane cause pple for @, (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: e ONSET AND DEATH 


\» IMMEDIATE CAUSE (0) al_and Subarachnoid Hemorr: 


After this certificate has been signed by the attending phys' 


2 

Ss 

are DUE TO 

2 Conditions, if ony, which gave (b) 

= tise to immediate couse (0), DUE 0 

‘al stating the underlying cause . 

= Poe ie eict 0 

3 z= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Wie AUTON 
2 S 

3 & yes no (J 
s | 200. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 18.) 

3 ‘S¢ | OR CONTRIBUTING C] CAUSE OF DEATH 

2 SS [CIF EITHER, NOTIFY MEDICAL EXAMINER) 

3 S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, farm, | 20f, (city ar town) (County) (Storey 
2s £ Haur o.m. While Nat While factary, street, office bldg., etc.) 

Ae. l atwark LI ot work 

3 

= 

3 

G 

” 

ow 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, 


2). ( certify thoge(l) (this haspital) attended the deceased from. {5/__ , \96'7_., ta L107, 1912, that 2) (we) last 
i 1/10, A7_, and that death accurred at SM, from causes and an the date stated abave. 
5 ATTENDING MED, STAFF ee 
MD. PHYS. O orecror CO pays, Ge 11/10/67 
art Ye. PHYSICIAN'S 7d._ ADDRESS 
4 - 
er of NAME (Type) 7620 York Rd.,Towson, Md. 21204 
= 
Ze 7b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) —_—_(Stote) 
ae REMOVAL (Specify) ‘ 
e”> Bord =13-1967 Haly_ ito 5 Vemete Ba mo Md 


74, FUNERAL DIRECTOR 


a 


“7 O 

a. No BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
m 

DATE vi 3 aa 


35 
=> 
= 
& 


all 
Se) eee ate 
£ = .t 
Seg 
S53 
—s 
ge 
Be 
S 2 
Bee oS 
. aN 
= 
ot 
&, fe 2 
cf=Pe: 
2\= 
* \o's' 
= S27. 
See s 
SB avs 
2 §$6 
= 7oc> 
FS 
& E85 
@ on 
3 os 
= Geo 
2 “295 
Se 
S Chea 
= oe 
eae 
5 888 
= oF E 
a 2 
s S 
* § 
£ Ba 
5 E 
ee s 
o me ae 
i 
as 


directar, page 3 should be detached far use as the burial-transit permit. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
shauld be fied with the State Dept. af Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law req 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 5 4199 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
29408 


CERTIFICATE OF DEATH 15144 


|. PLACE OF DEATH, 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 


308vNecker Ave. (Balto.) dies ° Tiffany] and b. COUN Bat to, 
b. CY oe roy ui outside corparate ‘ms c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corparate limits, write RURAL ond give nearest town) 
ogd_give ngarest town) / 
Rutat Fullerton 30 yrse Rural Fullerton / 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street oddress) d. STREET ADDRESS . |S RESIDENC 
ON_A FARM? 
03 Necker Avenue 4303 Necker Avenue vs &] oO 
ay head First Middle Lost 4 ris Month Day Year 
(Iype or pint) George Je Westerman DEATH November 8 167 


& COLOR OR RACE | 7. MARRIED $F] NEVER MARRIED [J] B DATE OF BIRTH AGE [yeas 
irthday 
te wipoweo C] pworceo [| 1/30/1879 aia 
io, SUAL OCCUPATION Give Kd of wok done | TOR. KO OF SWS OR TI. BIRTHPLACE (County 8 State, or foreign country) T2 CITIZEN OF WHAT 


fu most af warking life, even if retired) 


COUNTRY? 
U.S.A 


Employed Baltimore City 


af BI") 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Joseph Westerman Margaret Dorn 
1S. WAS DECEASED EVER IN U. MED FORCES? 16. SOCIAL SECURITY NO. V7. INFORMANT Address 


(Yes, no, arunknawn) |(If ye: war or dates of service] 217 09 3152- Barbara M. Westennan 1303 Necker ive, 


1B. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : ONSET AND DEATH 
ne, IMMEDIATE CAUSE (a) 
tA DUE TO 
Conditions, if ony, which gave (b) 
tise to immediate cause (a), DUET 
stating the underlying couse NETO 
5 care = 0 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED-TO-THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o. 


19. WAS AUTOPSY 
PERFORMED? 


- 
y t 
g et Ic 2 een tal 
& | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Year Od. INJURY OCCURRED | We. PLACE OF INJURY (Home, form, ] 208 (City or town) (County) Gate) 
= Hour ‘a.m. While Nat While factory, street, affice bldg., etc.) 
p.m. 19 otwork L] cat work oO ) : 
21. | certify that (I) (this hospitol) attended the deceased from__47-€7A WEA], ta 3S, 19.6_ {that (1) (we) lost 
saw the deceased alive on, ,__,, and that deoth “occurred ot 47 2GM, from causes and on the dote stoted abave. 
Wa. SIGNATURE ’ 2b. DATE SIGNED 
) ATTENDING MED. STAFF 
MD._ PHYS. pirecror C) prs, 0 
De. PHYSICIAN'S Tid. ADDRESS 
NAME(TYPe) Dr, Walter Anderson shannon Drive & Belair Road 3800 
Bo. ek cannes. 7b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 3 Tad. LOCATION (City or Town) (County) (State) 
REO i 
Bartsi” [23/11 /6 Holly Redeemer Cem City Balto. Mde 
74. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
Lassahn Funeral Home 701 Belair Road rae NOV J 3 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


The law requires that the death certificate be executed withia-24 haurs after death. 


a 40 
aes 15142 
‘a 15138 CERTIFICATE OF DEATH 
a) Ee 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
2 sa] a. COUNTY “ o. STATE —_ b. COUNTY 7 
on Baltimore MARYLAND Marylani r 
2 3a b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town’ 
2s rp 
= es write RURAL and give nearest tawn) Leki 411 
> ) + 
Bp So wSOn utherville 
e¥S NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 4d. STREET ADDRESS e B RESIDENCE 
See 27 sseph Hesp 2 Westbury Read vs CL) so) 
et 24 3. NAME OF First Middle lost 4. DATE Manth Day Year 
3 ECEASED OF 
2a a 
4 Se Type oF print) hn Franklin h DEATH Noyemb WG 
eae 5. SEX 6 COLOR OR RACE | 7. MARRIED [5] NEVER MARRIED [—]] 8. DATE OF BIRTH AGE (In years J_IFUNDER 1 YEAR” [IF UNDER 24 FIRS. 
ge last birthday) Days Min. 
may 3 Re whi wipowen [1] pivorced [1] -18-188 86 Ys. 
Se Toa, USUAL OCCUPATION (Give kind of werk dane 10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
es during mast of working lite, even if retired) _- INDUSTRY, COUNTRY ? 
egoe ired Ba imo A 
w@2o 7 ay : 
gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 E 
as 8 Daniel Webster Wheeler Mary Jane Peregoy 
£3 1S. WASDECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT Address : 
c= S (Yes, no, or unknawn) |(If yes give wor or dates of service, Lutherville 
£Ee 216-20-8355A| Mrs. Estella T. Wheeler-2Westbury Iid., 
KH a2 18. CAUSE OF DEATH (Enter only ane couse per line far (a}, (b}, and (¢).. INTERVAL BETWEEN 
Caen PART |. DEATH WAS CAUSED BY i ONSET AND DEATH 
rae / ee IMMEDIATE CAUSE (0) Severe pulmonary edema 
SS5Es DUE TO 
$85 2 Conditions, if any, which gave (by Bilateral bronchopneumonia 
6-223 tise to immediate cause (a), DUE To 
Dewo stating the underlying couse 
= 8£o last. a Sa G) 
ee 5 — 
5.85 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a 19. WAS AUTOPSY 
SLee 1/8 SS a PERFORMED? 
ea i YES No CJ 
S276 Ss 
= £52 J 20a. ACCIDENT WAS UNDERLYING C 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 18.) 
es ae cee 
SESS ; 
Sees 3 [ave TIME OF INIURY Month, Day, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, ] 20f. (City ar tawn) (County) (Sore) 
2EsS 2 Hour a.m. While Nat While factary, street, office bldg,, etc.) 
= 5 e 3 p.m. 19 ddissenlglol cote ce 
BS bee ae 21. U certify that Yf (this hospital) attended the deceased fram_Neve 2nd. ,17_, to_Nev. 5th, 167 , that f (we) last 
2 3+ saw the deceas¢d Alive an 19 , and that death accurred at). sQOAM, fram causes and an the date stated abave. 
£5 es Ta. SIGNATURE Gina eh - 22b. DATE SIGNED 
32 ce mo. pays. CJ _pirector PHYS. 11-5~67 
Saeee 7 Dc. PHYSICIAN'S id,- ADDRE 
e223 | Witte)» Gamttel. Lee, M.D. HeeO York Road, Baltimore, Md. 21204 
woo 
2 =3 230. BURIAL, CREMATION, 2b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Town) (County) (State) 
Sees Repeat) St. Michael's Cem. Perry Hall,Balto.Co., Md. 
oo B Now g 96 U g: 


5 J 4. FUNERAL DIRECTOR ~ ADDRESS. 2Sq, REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
eva STEWART & MOWEN CO.108 W.North Av.,Balto.1 NOV CWB] fe mnbeg oraege, 


\ 
) 


\ 
\ 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours ofter death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


, 

le’ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201, 3 

{ pe ee? A014 

M 120 CERTIFICATE OF DEATH 

ene P 1 wae DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

os 0. o. STATE b. COUNTY 
a= 5 Baltimore MARYLAND Maryland 
oa 3S b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

= write RURAL ond give nearest town) = 
(Ze 3 Fort Howard 26 days Baltimore 2 IY 
s ke d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS IS RESIDENCE 


U Veterans Administration Hospital 


605 Pontiac Avenue 


13. FATHER'S NAME 


Milton Wiest 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


es. WW-11 


(Yes, no, or unknown) |(If yes give wor or dotes of service} 


&. 
= 

s sk Wane OF First Middle Lost 4 pare Month Doy Year 

8 

5 (Type or print) ‘THOMAS WIEST beatH November  —«6__—s'9:: 6 
= 5. SEX 6. COLOR OR RACE 7. MARRIED iB NEVER MARRIED. (] 8. DATE OF BIRTH 9. AGE fr yeors ER 4 HRS. 
iS lost_bjsthdoy) 

z White wipoweD [_] vvoreéD [}| December 15, 19]0 ys. 

& Te, USUAL OCCUPATION [Give kind of work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 

2 during most of working life, even if retired) INDUSTRY COUNTRY ? 

8 Guard 4 ri Baltimore, Md. 5A. 


14. MOTHER'S MAIDEN NAME 
Elsie Keeney 


16. SOCIAL SECURITY NO. 17. INFORMANT 
226_03 93 =i Clinical Reds, 


Address 
VA Hospitak, Fort Howard Md. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


18 CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 


INTERVAL BETWEEN 
CARCINOMA OF KIDNEY WITH METASTASES ONSET AND DEATH 


saw the deceased alive.gn. 


19. 67_, and that death accurred ot 52.500, | fram causes and an the date stated abave. 


id with the State Dept. of Health prior to buriol, cremotion, or removol, and in any event, withi 


je 3 should be detoched for use as the buriol-tronsit permit. Then pi 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physician ond completely 


¢ 

8 16 DUE TO 

cal Conditions, if ony, which gove (b) 

mt tise to immediote couse (0), DUE To 

a stoting the underlying couse 

g best, @ 

2s = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS ES 
= = aS ? 
=, HE ves] no @] 
s | 200. ACCIDENT WAS UNDERLYING C1 ‘Db. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 

= & } OR CONTRIBUTING CI CAUSE OF DEATH 

a & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= 3S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, 208. (City or town) (County) (Stote) 
ee EI jour @.m. While NerWhile pa] focary sae dg, tc) 

= pm. 19 paverk Ll ot work 

a 21. I certify that (¢(this hospital) attended the el from £.O« LL, 19_O7, to_Nov. 6 _, 19_67 thot (iX(we) lost 
2 

‘2 

2 

o 

3 

= 

o 

= 

= 

o 

> 

8 

« 


ATTENDING MED. STAFF oe OO eae 

np. pHYe Cl pirecton CX ps CO] 12/6/67 
SS 72d. ADDRESS 
a 
2s | AME(TYPe) | TOHN D AIBERT, M.D A Hospita 0 Howard, Md, 
=} 
25 To. BURIAL CREMATION, | 23b. DATE THEREOF 73k. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City of Town) (County) (Stote) 
SEQ | abet ee 
36 11~9~1967 Loudon National Cem, 

24. Gcorge DI i , ADDRESS 2S0. REC'D BY REGISTRAR E 
YR AIS (a) 20F; - Gonce Ritchie a 


OR! CP rom. 


or NOV 10 196 


by the funeral 
(= ‘ 
ont 


sthin 24 hours after 
and 2 
death, 


‘CTOR: After this certificate has been signed by the attending physician and comple 


director, page 3 should be detached for use as the burial-trar 


R ATIENDING PHYSICIAN: The law requires that the death certificate be execut 


y be retained by the hospital or attending physician, 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, within 72 hours affer 


TO HOSPITA: 
death. Page. 


TO FUNE! 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15167 CERTIFICATE OF DEATH Isige 


1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where decoosed lived, If Institution: Resldence before admission) 
2. COUNTY e, STATE b. COUNTY 
; MARYLAND Mary land 


b. CITY OR TOWN [it outside comorate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporete limits, write RURAL and g 
write RURAL and give nearest town) 


rest town) 


Towson aM al Dt Sel ti gore Bet.) 
4d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d, STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
Armacost Nursing Home 313, E. lake. Avenue ws ve 
3. NAME OF | First Middle Lest Month Dey Yeor 
DECEASED 
{type ot print) Marjorie L. Wilhelm | Beam nov. 4, 1967 19 
5. SEX 6. COLOR OR RACE|7. aRRIED |] NEVER MARRIED | 8» DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
O ge Le) Heuie| De: Hours | Min. 
Female White wioowen[] _pivorcio[]}|Feb. 12, 1902 £5 | 


Te. USUAL OCCUPATION (Give Kind of work | 1Db. KIND ‘OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Clerk BS ii | Baltimore, Md. | __USA 


13. FATHER'SNAME 5 


John H. Wilhelm 


14, MOTHER'S MAIDEN NAME 


| 
| 
| Leura R. Hammel 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, a0, or unkown) | {If yesgive werordetesof service) | 
No =- 215-10-8892 (Edwin H. Wilhelm (Brother) Same 
1B. CAUSE OF DEATH [Enter only ono couse per line for (e). (b), end ya 1 rs INTERVAL BETWEEN 


ramon CERERRAL MENORRIEAGE BD, 
f DUE TO 
Conditions, if any, which (b) MET TA Ss ‘2 fe Sl from H { 4 2 


ava rise to immadiete couse 


(a), stating the underlying DUE TO ¢ ed 

cause fost, a AR CNOMA oO egy AST o:. se Ta see 
Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN' H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve)| 19. WAS ‘AUTOPSY 
re} PERFORMED? 
ee ONS ves [] no [X" 
ra _ — a —— et — ee — 
& | 2De. ACCIDENT WAS UNDERLYING [1 /POb. DESCRIB}HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEAT! i> 
G | {iF EITHER, NOTIFY MEDICAL EXAMING)| exe 
S | 20c. TIME OF INJURY Month, Dey, Yoar | 2Dd. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 201. (City or town) ~ (County) (State) 
6 jour ea.in. While Not While fectory, street, office bldg., etc.) ; 
= oe 19 let work [_] et work i 


certify that (|) (this-hespitat attended the deceased from (dave that (I) (we) last 
m the causes and on the date stated above, 


and that death occurred Hage 
TEND! D. TAFF oe SIONED 
ATTENDING ME STAI 
Mp, | PHYS. & pirector [_] PHYS. [_] Nov. 4/4 £0) 


| 22d. ADDRESS 


6210 York Road 


aie, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town er county) {Sete} 
REMOVAL (Specify) 


Burial Parkwood Cemetery Balto. Maryland 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 2Se. SQ BY.REGIST! b. REGISTBAR’S SIGNATURE 
Eugenia K. Seitz 5209 York Rd. 2 §OV a 867 foot tee 
Seite —Poners toy a — = — 


i¢— Balto. Me, 2izi2 - 


“ad 


saw the deceased alive o1 


22a. SIGNATURE 
: - 


22¢. PHYSICIAN'S 
NAME (Type) A 
. 


23a. BURIAL, Gost | DATE THEREOF 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs. 


MARYLAND STATE DEPARTMENT OF HEALTH 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘M) T5r4 : CERTIFICATE OF DEATH ioigs 


~y |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission} 
3s 0. CUNY Baltimore ith ©. STATE Maryland b. COUNTY —_— 


ip 
3 


so 
c 
S 


< 
5 
S 
3 
== 


$3 b. CITY OR TOWN (If autside corporote limits, ¢. LENGTH OF STAY IN Ib ¢. CITY GR TOWN (If outside corporate limits, write RURAL and give neorest town) 
Fa write ie ond give aares re) B a ‘ 
Zus atonsville altimore 2 : 
i =e d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) @. STREET ADDRESS e. & RESIDENCE 
3B. , 6 4 5 ON A FARM? 
2ec A) House of the Pines Nursing Home 92 Brunswick Street vs C] no 
Se = 3. NAME OF First Middle Lost - DATE Month Day ‘Year 
ss fiype or prin) MARY = My WILLHAUCK oF iy November 30, gO 
zoe 5. SEX 6 COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED [—]| 8. DATE OF BIRTH 9. AGE (I ped TFUNDERT Tae ld UNDER 74 HRS rus 
sy jo) ja" lours in. 

S aS Female White wioowep [2 vivorced []| 11-6-1873 i a bie eal i 
s& € the USUAL eae oe et of ia done 10b. Aid ie BUSINESS OR 11. BIRTHPLACE (County & Stote, of foreign country) V2. Sane WHAT 

Ss aa HON | tat : : 
3 g 2 mp al ) DUSTRY Baltimore, Maryland Query, ‘ 
1g 
gas 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
85 3 Henry Funkmann Verna 
a 15. WAS DECEASED EVER INU S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 


(Yes, na, or unknown) |(If yes give war ar dates of service] 


Mrs, Sophia D, McCammon, 492 Brunswick St. 


18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b}, and (c).) INFERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: y ONSET AND DEATH 
y ; IMMEDIATE CAUSE {a) CRAESID 


DUE TO ¢ 
crsions ton wtid oe ) ty Drdiremacluroler Lardlig -Veeerhen Vo 


tise 19 immediate couse (0), 


-transit permit. 
, cremation, or re 


19 of wark at work 


a4 wertfy that (I) (His-hospital) attended the deceased fram__ = 42 = 195% ta _s/- 3B 1947, that (I) (Me) last 
saw the deceased alive an /A--2 7 - __ 1947, and that death accurred “ae fram causes and an the nd stated abave. 


After this certificate has been signed by the attendi 


Zo. SIGNATURE 


d with the State Dept. of Health priar ta burial 


3 

= stoting the underlying couse DUE TO 

= eb (@ 

3 = | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. eee 
2 6 = - ? 
3 rik 5 prt Ca =2 ves[_] no ZL 
n=) ~ | & | 200. ACCIDENT WAS UNDERLYING C ‘2b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 1B.) 

= & | OR CONTRIBUTING C1 CAUSE OF DEATH 

2 z (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 S | 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, 20. (City or town) (County) (Stote) 
<7 £ Pe While oO Panu al foctory, street, office bldg., ete.) 

2 

a 

5 

=! 

=) 

G 

o 

2 


22b. DATE te 
ATTENDING ox ‘MED. STAFF 
PHYS. DIRECTOR PHYS. i 


et 


i 


Page 4 may be retained by the haspital or attending physician. 


Se Zc. PHYSICIAN'S 72d, ADDRESS 

2. @ NAME (Type) Dr. Wilmer Gallager 6209 Frederick Ave,, Catonsville, Md 
bz 
zs 20, BURIAL CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town] (County) —_—_(Stote) 
Cae Rey 12-4-1967 sa Park Cemetery paltimore, Marylan: 


TO FUNERAL DIRECTOR: 
Pp 


24, FUNERAL DIRECTOR 20, mee i ipa 5b, RERISRIAR'S SIGPATUR 
ea a Howard H, Hubbard, 4107 Wilkens Ave. 21229]. D 19 ponte age 


! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15143 CERTIFICATE OF DEATH i5146 
————— ee 
av, 1. PLACE me DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmi: e 
= a. COUNTY 0. STATE b. COUNTY "£ 
SA4 5 2 ens MARYLAND Ma rg Larch fewer 
3 as b. CITY OR TOWN (if outside corporate limits, . LENGTH DF STAY IW 1b «CITY OR TOWN (If Outside corporote limits, write RURAL ond give neorest town) 
= Be te RURAL and give nearest tawn) r fy a 13 
5 5 “99 
3-2 Adn fod) he ALAA 4 oe fhsv lle Z LE /3 
SSS d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street addrgés) d. STREET ADDRESS @ i rR rE TENCE 
, i~ 5 ? 
(B He ) yes () nol) 
Woe 4. DATE Month Do Year 
Ee ECEASED OF ¥ 
BSE Type or print) DEATH Z We 
e ae 7. MARRIED NEVER MARRIED [7] 9. AGE (In years IFUNDER | YEAR [IF UNDER 24 HRS. 
53 2 lost birthday) Days Min. 
# 2 z WIDOWED. ald ys. 
5c 10b. KIND OF BUSI 11. BIRTHPLACE (County & State/or foreign country) 12. CITIZEN OF WHAT 
oS DUSTRY COUNTRY. 
335 Al , it VLA EA 1 P- 
> 
aS “2 ct U hitete Biever 
Ee ete fh 
tet 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 4 
Zee (Yes, na, or unknown) |(If yes give war or dates of service) _* Z a; j 4 g 
BES n L/P - 07-25 PH hu hve) PAE Be 
£Ec = IZ AoLte Le Gj Z = 
ee ag 18. CAUSE OF DEATH ae ay ane cause per line for (a), (b), and (c).) Pa fn on a a een ef 
£3 PART |. DEATH WAS CAUSED BY: Le Ce va a Lt 
~eEs i. IMMEDIATE CAUSE (a) C22 HA fed fate t~ 
Seo 151 DUE TO a, /. 
= eee (eg 1a; LOPKL 
Conditions, if ony, which gave ) Cae Eh Mert , =) fC MP tas 
rise to immediate cause (a), DUE TO 7 


stoting the underlying couse 
fost. (9 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


f- 22b. DATE SIGNED 


[Lf 


ae / c-_ 
ATTENDING MED. STAFF 
Opie C- Lette mo. Pe C1 birecror PHYS. 
7a. ADDRESS 


RNS Paso CLL ee Oy POL FO, 


NAME (Type) 
23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR,CREWMEBRY 23d. LOCATION (City or Town} ‘ounty) 
1 if, f 


A -/ -Z EtAtg a 


director, page 3 shauld be detached for use as the bur 


shauld be fied with the State Dept. af Health priar ta b 


Page 4 may be retained by the hosp 


A AAA A 


a 
85 


COTS 6 FIL. (POST, 


(Stor 


LZ 
y 150. RECD BY REGISTRAR sb, REGISTRARS SIGNATURE 

i ft he eo 
Lee) om NOV 16 194 Pi tba Yee 


=~ | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) . NS lee a 
A 
S yes] no (] 
= | 200. ACCIDENT WAS UNDERLYING 1) ‘205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
E (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 2f. (City or town) (County) (Stote) 
& Hour a.m. While Not While foctory, street, affice bldg,, etc.) 
1 at work at work 
21. | certify thot (I) (this hospital) attended the deceased from_44— C7 _, 192 _Z, ta_Z/7 = ; 19.4. /that ()) (we) last 
saw the deceosed alive ne %— LC. 19 Z ond that death accurred at<-4-*IM, from causes and an the date stated obove, 


J 


=" 


eath. 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hi 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attendin; 


mf 


na 


funeral 


Pages 1 and 2 
hours after death. 


e 


etely 
ease remove Caf 


and in any event, 


1g physician and compl 


, cremation, or removal 


s 
re 
= 

= 

5 

Es 
e 
2 
= 


uld be filed with the State Dept. of Health prior to buri 


director, page 3 should be detached for use as the br 


MARYLAND STATE DEPARTMENT OF HEALTH 
“ ohm OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
we 4 


CERTIFICATE OF DEATH 15147 


c 2. USUAL RESIDENCE (Where deceased lived, If institution: ic i Tore pe 
Bal ty more MARYLAND 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b 
[WA 


a. STATE b. COUNTY 
c. CITY OR TOWN ¥ outside corporate limits, write RURAL and give neprest town) 
‘ 


e. 1S ere 
ON A FARM? 
yes] no 
4, DATE Month Day Year 
OF 


DEATH 2 Hf wh 
3. AGE (in years [IF UNDER LY ial HRS. 


NAME OF First Mi 
DECEASED me 


(Type or print) 5 ©. i \ : 
5. SEX - oe RACE) 7, MARRIED [-] NEVER MARRIED . DATE OF BIRTH ars 
i Min, 
F N ce wiooweD F] pivorcev [-q | 9 ony Ss | a Months | Days | Hours | Min 


10a. USUAL OCCUPATION (Give ofworkdone| 10b. KIND OF BUSINESS OR ii, ae (County & State, or foreiyn country) | 12. po AB WHAT 
during most of.working life, even If retired) 


N be sig d 
QO Baltiynpre, Wide | WoA 
13. FATHER’S NAME . MOTHER'S MAl 


Vommes Willi 


15. WAS DECEASED EVER INU.S. ARMED FORCES? uy INFORMANT 


Add 
(Yes, io, a unkown) | (Ifyes give war or dates of service) ap 
Na Anmetes wi lhearns tr3 bfepoe QE Ag 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 

PART I. DEATH WAS CAUSED BY: ore, Crib ONSET AND DEATH 

IMMEDIATE CAUSE (a). aan 
OBS DUE an A 

Cenditions, If any, which ) A aS { ? fu 
gave rise to immediate 


cause (a), stating the DUE TO 
underlying cause last. (c) 


16. SOC ear NO, 


5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. ra AUTUPSY 
= aa a 

& no [7] 
= 

= ] 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 

§ | OR CONTRIBUTING (] CAUSE OF DEATH 

© } (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
= Hour a.m. factory, street, office bidg., etc.) 

8 While Not While 

= p.m. 19 at work at work oO 


21. | certify that 1H (this hospita)) attended the deceased from 194Z_, to. 19.GZ,, that OF (we) last 
saw the deceased alive on. 19.47_, and that déath occurred afZ4 PM, from the causes and on the date stated above. 


Ze. SIGNATURE, 2b, DATE SIGNED 
: mp. PHYS °C] Bintcror C1 five. a Uf lel 

me. FICS 22d, ADDRESS 

| Micha. | TL Baenstein [o20 MC ELDERRY STREET 


23a, BURIAL, _ REGIA Speci | 23b., DATE THEREOF 23c. NAME OF ae) OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


REMQYAL (Specify oT EG) Ge7 MTA vbr no aLTO AD) 


24. FUNERAL DIRECTOR DDRESS 25a. REC'D BY “SGT 25b. GISTRAR'S SIGNATURE 
Pra { re) hry AI ae JSd BET. 


oOV 8 


| 
cy 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ae | 4 , 
145 CERTIFICATE OF DEATH i5148 
< £ 
3 sz 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
ke 0. COUNTY Rad timore ahs 0. STATE Wyoyye yland COUNTY Barto, 
= 3 35 BL CIY OR TOWN (If autside carparate limits, LENGTH OF STAY IN Ib © CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest tawn) 
aA = s. 2 write RURAL and give nearest tawn) 5 wonthe ‘ 
2 3" 3 Owings Mi Ra in S Vv 
£ = ga d. NAME OF HOSPITAL OR INSTITUTION Me nat in haspital, give street address) d. STREET ADDRES: es @ mite Hits 
2 385 NAME OF ~~ Middle Tost 4 DA Manth Day Year 
e 1a s < (Type or print) Lisa Marie WILLIAMSON DEATH 12 8 9 67 
S Ue Se S. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED fe]| 8. DATE OF BIRTH AGE (in re R 
2 ast birthday) 
s a ae Female White wiooweo [] oivorceo F]| 1-19-64 af 
- see 10a USUAL OCCUPATION a TOb. KIND OF BUSINESS‘OR 11. BIRTHPLACE (County & State, or fareign country) 12 CEN OF WHAT 
es mast af ywarking life, even if retire INDUSTR' i 3 ? 
2 882 ‘Bépendent none Baltimore City, Md. U.S.A. 
Ee ae 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= ee : : : 
5 836 Reese Franklin Williamson Loretta Irene Forrest 
= £ 8 15. WAS DECEASED EVER IN US. ARMED FORCES? T6. SOCIAL SECURITY NO. 17. INFORMANT Address 
B Bt5 (Yes, no, or unknown) [{If yes give war or dates of service! 
= #6: no ~~ one Rosewood Records, Owings, Mills, Maryland 
= soe 18. CAUSE OF DEATH (Enter only ane cause 2 Peg Ye forffa), (, and (9) 
- £52 PART |. DEATH WAS CAUSED. BY: a L. s sie eh 
B.S85 hy IMMEDIATE CAUSE (a) yIGr eva © (CE im, 
ee acre / DUE TO 
Zoe 22 Canditions, if ony, which gove (b) nm? ie) 
eS 22 2 tise ta immediate cause (a), DUE To 
E Pees pare the underlying cause ig 
= =. last. C) 
sz 3s Ss 
eS 485 cq | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o) 19. WAS AUTOPSY 
Sb Ben iS PERFORMED? 
Teese 118 ves ke] no (] 
35 252 & J 20a, ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
Geers & | OR CONTRIBUTING CICAUSE OF DEATH 
oe582 & | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ze use S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (city or town) (County) (Store) 
a 2 s = £ Hour a.m. 9 } Nat While foctory, street, office bldg., etc.) 
2 >Sos p a ot work : : 
a2 225 ddd the deceased fram__5/18 , 94Z_, ta 8, 19_G7 that 44) (we) last 
= fess 19_67., and tha death accurred at 1» M, fram causes and an the date stated abave. 
Zebss ATTENDING MED. STARE pa he 
Se ECS mo. pus. __C)_pirecron CO pis, Kl] 11~9-67 
2 eae ge | Dad. ADDRESS 
ces ss RB: M.D Rosewood Hosp Owings M s, Ma 
52 
So535 230. BURIAL, CREMATION, 23. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
=zores EMV AS (Speci 
ef oe* SER VAL- Wl Ly \ OAK LAWN CEM. |EASTERN aye fips, M40 
en a ; 250. RECD BY REGISTRAR 25b._ REGISTRAR'S SIGNA : 
YR AIS (4) = 4 0 ( 
20M 1A ONT AY C f A 


par MARYLAND STATE DEPARTMENT OF HEALTH 


——4—— 4 5 7 4 § DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 291% 9 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEP T. PLACE OF DEAT 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odm sp 
& af 0. COUNTY o. STATE v/) b. COUNTY 
= £ a LLDORE MARYLAND 16, / 
ee & B. CITY OR TOWN {If outside Lav Timits, «© LENGTH OF STAY IN Ib © CITY OR Ti i Outside corparate limits, write RURAL ond give nearest town) 
4 write RURAL ond give neorest tawn) z « 
a 5. Towson “4 
oe, 3] @. NAME OE HOSPITAL OR INSTITUTION (IF not in hospito mes street oddress) qd F ADDRESS © RROENE 
-elte * ie, 2 Vd by ON A FARM? 
sere J? ¢ a 262/ 4 ep fos Ono 
e : 3 ‘inal ae First esa tel e Lost 4 DATE ith Doy Yer 
Ol 

= (Type or print) /V A Mie ei DEATH / oft: W oy ae 
a) 5. SEK © COLOR OR RACE | 7. MARRIED [NEVER MARRIED [-]] 8 a OE BIRTH AGE Tn at ‘rope ome 
= Femele |W hete | woe ono 5 3 Jef3 | FO "| 
€ 


100. USUA peracid (Give kind of work done 1b. KIND OF BUSINESS OR THPLACE Let or fgreign country) 12. CITIZEN OE WHAT 
us cy, lite, even if retired) INDUSTRY /}) COUNTRY 
= Ztag fev 
132-4 AF NAME RA MOTHER'S MAIDFN NAME ia 
2 AVIG Le Ch Ae ry ClEL Ee 


C, WAS DECEASED ag INS: ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
es, No, or unknown! yes give wor or dotes of service} D 
12h0 18 F216 Gece hy J FOF. sas b 
18. CAUSE OF DEATH (Enter only one couse pér line or (0), (b), ond (, ———. INTERVAL ata 
PART |. DEATH WAS CAUSED BY: 3 ONSEY AND DEATH 
; IMMEDIATE CAUSE (of ueed oC. GEE? Sf 1 v8 22 Co Feu Lf we eres 
= DUE TO HH, 


Conditions, if ony, which gove (b) (ZZ, Vp, HBL, hE IE ee SLA 


rise to immediote couse (0), 


QUE TO 
stoting the underlying couse ‘ 2. 
idlleacanaed MY) Aw 2 Pepe ke 


ae 


z= | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAK DISEASE CONDITION GIVEN IN PART 1(0) Phe WAS ATOPY 

Fal SS 2 
“6 wl 

= [ 200. EXTERNAL CAUSE WAS 2b. D W BURY-DCCURRED. (Enter notyre of/injury in Port | or Port If of item 18) 

Ee | PRIMARY CJ or CONTRIBUTING €2 

S | CAUSE OF DEATH. CAL - 

3 ee OF INJURY Month, Doy, Yeo 70d. INJURY OCCURRED | 206 PEACE OF INJURY (Home, form, ] 207, _ (City or town) “(County (storey 

2 6 Hour am, While Not While factory, street, office bldg, etc.) , ; 
PEN bad hd pm Ce fabeto GD | cio otwoe (AT ASE J LDL L272 Lely lle 


21. | certify thot | took chorge of the remoins ee a (1, Inspection [>E~ Inquiry [-], ond in“my opinion 
d ‘ CO Suicide (], Homicide (], Undetermined manner 
CHIEE MEDICAL EXAMINER [_] 


Z a 
Be Ce ap, ASSISTANT MEDICAL mee HY 29, DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER 


th priar to burial, crematian, ar removal, and in any event within 72 haurs after death. 


the funeral director. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3shauld be used as g burial-transit permit. File pages 1and2 with the St, 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 haurs after death. If 3 y delay is 
necessary, please execute the certificate, writing the ward “pending” in pe 


of) NAME (Type) Address (Street, F town, or county) 
3 3a-F BURIAL, a anles—.O'D DATE THEREOE IE OE ay LDs OR Paw hie. /}, ‘or Town) 
Sgeci 
baa “26-67 Cm aisinl 
ADDRESS 280, RECD ; ae 25b, REGISTRAR/ 


i EUNERAL ie 


. aff KotGec oe th, ed ny [oNDV 11967_fetortne peng 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours ofter death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15147 CERTIFICATE OF DEATH 15150 


—_ 


BES 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
ess 0 COUNTY = Ba dimo. . STATE pou 2 
= Ae a ° . 
2% MARYLAND 
23a B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corparote limits, write RURAL and give nearest town) 
Sat a esi RU om give nearest town) G wi me . 
FON. a , 
ay 3 yr ado f 
22 d. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address 4. STREET ADDRESS © RESIDENCE 
Ba ps“ OWA FARM? 
Be 19 (hatsonth Ave. 19 (hatavonth Ave. 6 LO 
fee 
EOE 
ae 3. NAME OF First Middle vn, yet 4. DATE Mont] Da Year 
se? ECEASED pie P 
s2- [a Andrew 5 Wilson oy Novenber 79, 67 
eve 3. SEX © COLOR OR RACE] 7, MARRIED NEVER MARRIED B,_DATE OF BIRTH 9, AGE (In yeors LIFUNDER 1 YEAR IF UNDER 24 HRS. 
Bee : : 14] Oy & frat Mi 
Se Male White wioowen [] owvoreo F]| Vet. 77, 1880 ee ‘ 
s&e 1Do, USUAL OCCUPATION ive kindof work done TDb. KIND OF BUSINESS OR TL. BIRTHPLACE (County & Stote, or foreign country) V2 CTZEN OF WHAT 
§ $2 hing 08! 9! ockind fe, Sreaisetire ) INDUSTRY Bal LO» ( O. Med. OSA 
gas 13. FATHER'S NAME A 14, ames MAIDEN NAME 
2c? g We ies Lhend 
a5 3 ames WLLgon any, 7 en 
= 
Z-§ TS. WAS DECEASED EVER INUS. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘adress 
ets '@S, NG, OF UNKNOWN, yes give wor or dotes of service} ~) 4 
BES Uenrggy mmenn) [tvesavewarersoesolseviel 27 3-36-5799 | Mn. J. Yeatts Wilson Glyndon, hd, 
oc 
= ag 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (B), and (c)) INTERVAL BETWEEN 
£52 PART §. DEATH WAS CAUSED BY: 
SSes uy IMMEDIATE Cause (o)__ Gangrene right foot & leg alt ed 
Sres j DUE TO 
, oe 
gece Conditions, it ony, which gove (b) Generalized Arteriosclerosis 10 yrs. 
pe 
2s sok “eae 
et ea il el 
BS BEs last. ) 
2456 wx | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Was AUTOPSY 
S Ege s eas Eee 
5 2°5 & none ves[] no [R 
a3 2s =z ‘Ss Se Ree ae ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port II of item 1B.) 
= FA CAUSE OF DEATH 4 
g See © | (IF EITHER, NOTIFY MEDICAL EXAMINER) NONE 
fuss 3 Pave. TIME OF INJURY Month, Doy, Yeor Fd. INJURY OCCURRED | Qe. PLACE OF INJURY (Home, form, | 2Df (City or town) (County) (Stote) 
: Fa , / 
2eEsO 2 Hour ‘o.m. e While Not While foctory, street, office bldg., etc.) 
ord sas m, non 9 at work ot work 
ear a, 21. | certify that (I) (A I) attended the deceased fram_/- 11-36 ag) , to ~T9-67 19__, thot (I) (ef lost 
zize , 67 4P 
2 e3= saw the deceased alive an_tL-19-67 19___, and that deoth accurred ot M, fram causes and an the dote stated above. 
£5 e "20. SIGNATURE ming A ae = i ri) > 
ey . : is 
oe 4 MD. PHYS. oirecron C) pas, OI 2 
5 5.2 t 
= ic. PHYSICIAN'S Tid. ADDRESS 
Zaas | NAME(Te) De De Caples, M. D. Hanover Rd., Reisterstown, Md. 21136 
Eg 8 
52 
33 ZS 730, BURIAL, CREMATION, 3b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
eS fret) Nov.22, 67 | Keiaterstoun Methodist Reiaterstoun, ld. 
2 
24. FUNERAL DIRECTOR ADDRESS Wo. rR R . REGISTRARS SIG ” 
VR AIS (4) q i £ n . 
By 7a g. F. (dine & Sons Reistenstoun, Md. DATE bv 2"T ie? 7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours after death. 


Poge 4 may be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: 


the funerol 


tronsit permit. Then please remove corbon 


After this certificote has been signed by the attending physician ond completely fill 


should be fied with the State Dept. of Health prior to burial, cremotion, or removal, and in ony event, withtn 7d 


director, poge 3 should be detached for use os the burial- 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15153 ‘ 
O44 
PEALE 
15448 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY BALTIMORE MARR 0. STATE MARYLAND b. COUNTY — 
b. CITY peor af outside corporate pala c. LENGTH OF STAY IN Ib «. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
write ond give neorest town m 
FORT HOWARD 107 DAYS BALTIMORE 5 a 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS @. aie se 
VETERANS ADMINISTRATION HOSPITAL 1619 DRUID HILL AVENUE ves L] so CX 
a NAME OF First Middle Lost 4. DATE Month Doy Year 
(Type or print) SOLOMON MERRIMAN WILSON DEATH NOVEMBER 22 9 67 
S. SEX 6, COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [7] | 8 DATE OF BIRTH 9. AGE ier nae fut EAR TFUNDER 24 HRS. 
: f 
MALE NEGRO wioowo [] —_vvorctd CX| 3/9/90 Wate eee ke a 
iGo, USUAL OGUPATION (Give poe 10b. ND OF BUSINESS OR 11. BIRTHPLACE (County 8 Stote, or foreign country) 72. cuTzEN OF WHAT 
luring most of working life, even if retire NI 
WATTER HGrEL CENTERVILLE, MARYLAND ‘ 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


SOLOMON WILSON DOLLIE ROZIER 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, No, zor unknown) ese war or dotes of service] 
Ol 91.15 |CLINICAL RECORDS, VAH, FT. HOWARD, MD. 
18. CAUSE OF DEATH (Enter = ‘one couse per line * (0), (b), ond (c).) INTERVAL Ee 
PART |. DEATH WAS CAUSED BY: 
ceed IMMEDIATE CAUSE (0) CEREBRAL VASCULAR ACCIDENT OSU 
DUE TO 
Conditions, i ony, which gove «) CEREBRAL ARTERTOSCLEROSIS UNKNOWN 
rise to immediote couse (0), DUE T0 
stoting the underlying couse 
bast. Q) 
wz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. ial 
Ss ————— a a ? 
=| ASHD AND ACVD ves] No CX 
5 | 200. ACCIDENT WAS UNDERLYING ‘Mb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
$% | OR CONTRIBUTING C1 CAUSE OF DEATH 
‘S [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
S| m0. dls OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, 20. (City or town) (County) (Stote) 
= Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 ot work Ooo work, Oo 
F Vat 
21. | certify thatgtk(this haspital) attended the deceased fram__AUG 19.67 to__ NOY 22 19. 67 that 3nK(we) lost 


saw thedéceased 
220. SIGNATURE 


67 , and that death accurred at721 5PM, fram causes and an the date stated abave. 


ATTENDING MED, STAFF Pee PTD 
PHYS Ol orecior O pms Ol] 11/22/67 


22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) RODOLFO Ge MIRO VAH,, FT. HOWARD, MD. 
230. roi i 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town), (County) (Stote) 
pct , 
” |H-22-°7 |peito,National Cemetery Baltimore, Maryland 
24. FUNERAL DIRECTOR ‘ ADDRESS 2S0. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


1701-31 Laurens st 


DATE 


‘ MARYLAND STATE DEPARTMENT OF HEALTH 


TO HOSPITAL OR ATTENDING PHYSICIAN 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
? 4R440 CERTIFICATE OF DEATH isis52 
ep Ne fy) ig 
2 3 |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
$2) a. COUNTY a. STATE b. COUNTY 
3 5 B MARYLAND D 
= ws oS f CY OR sa) (ita autside corporate limits, . LENGTH OF STAY IN tb © CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
2 write joy and give nearest town) 
* 3 LOWS BALTIMORE 
ee 4. NAME o HOSPITAL OR TNSTHUTION (IF nat in haspital, give street address) 4. STREET ADDRESS © BRODER 
ae ? 
oes 1s OSEPH HOSPITA ves [J No 
ca = s = oh ie First Middle Lost 4. pee Manth Day Year 
=) pecs 
= BSE (Type or print) WINDSOR DEATH _ NOVEMBER 06 
= = ona S. SEX 6. COLOR OR RACE iG MARRIED FY] &l NEVER ge (=| 8. DATE OF BIRTH 9. AGE fe years. TF UNDER | YEAR| IF UNDER 24 HRS. 
2 ESS lost birthdoy) | Months ] Doys Min. 
f  S2e wipowep |] pivorceD C19 900 67 ys. 
3 
a 5 @ i) ia, "USUAL OCCUPATION (Give alae of work done 10b. KIND OF BUSINESS OR b i 12. CITIZEN OF WHAT 
a «8s during most of working life, even if retired) INDUSTRY COUNTRY ? 
es SELFeaEMPLOYED NSURAN 3 : ! A 
= gas 3. FATHER'S NAME 14. ete MAIDEN NAME 
5 as 3 Edmund S, Windsor May Ward 
£ s _2 i WAS pall EVER ahs ARMED. LOSS f | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
a ae es, 00, unke powely jive war ar dates af service’ 4 
2 s fee es W G reserve | 213-05-6851 | Gordon A, Gaumitz 2 W, Melrose Ave, #21212 
£ na ag 18. CHIE oF DEATH (Enter anly one couse per line far (a), {b), and (c).} INTERVAL BETWEEN 
£& 
= 25 = PART |. DEATH WAS CAUSED BY: £ Ff] ™ ONSET AND DEATH 
Be>ssé IMMEDIATE CAUSE (0) Ge o-- An 
es ee 7 DUE TO 
=z es aS Conditions, if ony, which gove (b) 
5.225 tise to immediote couse (0), 
ea 
2a aie stoting the underlying couse byte) 
35 3-5 last. i) 
% s fy 8 ay zz | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. rernoear 
Pe} cred So > —_—— se 
Lets 3 ves L] NO 
aot Le = & | 200. ACCIDENT WAS UNDERLYING (1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
ee35 & | OR CONTRIBUTING (1 CAUSE OF DEATH 
z s 2 ma | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Hus S S120. TIME OF INJURY Month, Doy, Yeor INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, form, ‘20f. (City or town) (County) (State) 
SEs e £ Hour py eee Wore a factary, street, affice bldg., etc.) 
ix Ve ayes atwork L]_otwork 
= Saal cl iG that (1) (this rag attended the oe fromNevember 2, 1949, toNe@Meint 19.69, that (I) (we) last 
2 gas saw the deceasgd alive on Ne 19@e9_, and that death occurred at fram causes and an the date stated above. 
SOss ATTENDING MED, STAFF Pe eee 
g2 ls PHYS. BS precror OO pos. O 
Soe PHYSICIAN'S 
$275 i {.) tne Medical Arte B 
ov 
32 =e 730. BURIAL, CREMATION, 3b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (State) 
Sze " d 
ess Beta) Druid Ridge Balto, County, Md. 
ae 7 ae ‘DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
20 Mi/ Mitchell-Wiedefeld Home 6500 York Rd, oNOV3 1967 fee : 


Balto,, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


75158 CERTIFICATE OF DEATH i5i53 


poe 
= 
Ri BRS Sy eae a 2, USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
: a, STA b. COUNTY — > 
S Barri More MARYLAND Mat LAND a 
b. CITY OR TOWN B. outside eorprate limits, c. LENGTH OF STAY IN 1b || c. ate OR TOWN “if ‘dutside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) 


Tewsew — 21204 2.le DAYS BALTINORE z 


12. CITIZEN OF WHAT 
during most of working life, even if retired) COUNTRY? 


GRocery- Grocery - Retin Pokano 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Josepy Wiswiewsx UNKNOWN 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, of unkown) | (If yes give war or dates of service) 
| 214-34-2649 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).L 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


DUE TO 


Ccnditions, If any, which 0) By aw. . Ve MAK Min 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. ©. 


d. NAME OF HOSTAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDR S A 8. LT ea 

Greater Rarrimore Mepicar. CenreR|| &O | »MONnTFORD AVE LF noba 
s 3. be SIA W First Middle Last 4, ape Month Day Year 
: tieeorrin) WrAitEeR Soserea ate barr MOVEMBER 15 19 GT 
a 5. SEX &. COLOR OR RACE | 7, MARRIED [| NEVER MARRIED [] | & DATE OF BIRTH S._AGE (In, years [FUNDER 1 YEAR [F UNDER 24 HRS. 
4 last birthday) Months | Days | 5 
é M a AL. wioowen Divorce [] oy- OY-F2 FS yr, orl al Hours | Min. 
* 1Da. USUAL OCCUPATION (Give kind of workdone| 10b. KIND felt BUSINESS OR 7 11. BIRTHPLACE (County & State, or foreign country) 
3 
2 


INTERVAL BETWEEN 
ONSET AND DEATH 


led by the attending physician and completely fill 


director, page 3 should be detached for use as the burial-transit permit. Then 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


& | PARTI. OTHER SIGNIFICANT CONDITIONS GONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPARTI(@) 19. WAS AUTOPSY 
l= i 
a ves []_NO K) 
= = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of item 18) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (Cliy or town) (County) Grate) 
a Hour a.m. While — Not while factory, street, office bidg., etc.) 
= p.m. 19 at work{_] at work [1 
21. § certify that (1) (this hospital) attended the deceased front tolim~ (4 19.6 4 that ( (we) last 
saw phe deceased alive on. Ww Aes and that death occurred a , from the causes and on the date stated above, 
22a. SIGNATURE 


Vt DATE SIGNED 
ATTENDIN MED. STAFF A 
S_Blktcror C] Bays. ples iB GF 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, ‘with 


! 220. : : DI 1) @— 
i} | 7 TAME (HyPe) URNVEL VY. (oA <a "i mn Pall bicine hud & é 
23d. LOCATION (city, town or county) (State) 


REMOV: iL (Soecity) 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23a, at Zeieg) | aeze 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= TO HOSPITAL OR ATTENDING PHYSICIAN 


18. use area [Emer aly ba couse per line for (0), (b), ond (c).) 
RT |. DEATH WAS CAUSED BY: + $ + 
: IMMEDIATE use (o OCAardial infarction, acute 


INTERVAL BETWEEN 


T0484 4 r 

r= 15351 CERTIFICATE OF DEATH 131356 
3 i TACO DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before oat 
73 0. TY o. STATE b. COUNTY 
= Baltimore resie i Maryland 
S b. CITY OR TOWN (If outside carporate limits, «. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
mm vee URAL ond ge eorest town) 
s atons e 15 days Baltimore = 
aad d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS & 8. pedis 
& SPRING GROVE STATE HOSPITAL 36 South “arey St. © Cel 
= 3. NAME OF First Middle lost 4. DATE Month Doy Year 
a ae bree or) Walter Witherspoon rae November 8 Hen 
£ eo 5 S. SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (nso IF UNDER 1 YEAR| IF UNDER AS. 

= 5 0) ; 
he Res male white wioweD $<] pworco []} Feb. 2, 1880 Byer i 
a ge 100. USUAL Oe ie kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. eel er WHAT 
Bias 3 during mate porate, even if retired) INDUSTRY Virginia U Count Ry 

a 
2 ‘ga. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 
£ t WAS Wad Hi ty U.S. ARMED ee eee 16, SOCIAL SECURITY NO. 17. INFORMANT Address 

'es, no, or unknown) |{If yes give wor or dotes of service 

2 Records: SPRING GROVE STATE HOSPITAL 
= 
3 
ct 
2 
2 
S, 
= 
= 
— 
2 
é 


Uy 
DUE TO 
Conditions, if ony, which gove wArteriosclerotic Cardiovascular Ht. Bis. 
tise to immediote couse (0), DUE TO 
stoting the underlying couse u é . , 
last. WArteriosclerosis, generalized, 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
S 2 pe a Cs : 
ePhronic Brain Syndrome associated with I c. above, vs [) No CJ 
& | 200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
5 | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Aes PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour ‘o.m. While Not While + sfodory, street, office bldg., etc.) 
. otwork L] ot work iy < 2 
21. 1 certify that @& (this hosaialh oh | the deceased fram__UCt. 23 19 Qf ——— 1996 that QF (we) last 
H OV. 19 , and that death accurred at__7 ” , fram causes and an the date stated abave. 
220. SIGNATURE, -. Adin an ad start 22b. DATE SIGNED 
= PHYS. OO decor O pire OF] 11-8-67 
‘2c. PHYSICIAN'S y 22d. ADDRESS 
NAME (Type) ftnthony J. Young, M.D. . 8 
230. 8 CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) unty) (Stote) 
EHOTA Spat) | 11/21/67 | U. of Med. Ganaonec ign imore , Mise 
24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 


Newell Funeral Home Pikesvil’e, Maryland ont: 14 19 ng. 


SS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after death. 


Poge 4 may be retained by the hospital or attending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH 


f ia) 
1 = 5 } 5 & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
serge 
‘a CERTIFICATE OF DEATH iS1355 
_> £ SS ————— 
ees |. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) v 
26 0. COUNTY o. STATE \n b. COUNTY / | 
5-(5 7) re MARYLAND Oars Fa 
2 SB _ AT BCI OR TOWN (if outside corporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If autside corporate limits, write RURAL and give neorest town) 
aa rite -RURAL a ive neorest town} . ‘ A A 
2e8 IpDal\fimer & A WRS esfiministcr \ ¢ 
dv FS d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress d. STREET ADDRESS @. IS RESIDENCE 
3g hs ‘ : 4 ON A FARM?, 
Bet / “un ms “Sin ¥ e ane ves L) no 
>§ = 3. haar = First Last 4 pate Month Doy Year 
pag {Type or print) warle Welce DEATH 2) VAT: e 
Bo 2 S. SEX 6. COLOR OR RACE 7. MARRIED iF NEVER MARRIED ) B. OATE OF BIRTH 9. AGE (Inyeors IF UNDER | YEAR_| IF UNDER 24 HRS. 
Ese af lostetrthdoy) Months Hours | Min. 
See Emale ite wipowep (] oworceo []| J 2-H ~ 9 a 
see 100. USUAL OCCUPATION (Give kind of work done 0b. KINO OF BUSINESS OR 11. BIBTHPLACE (County & Stote. or foreign country) 12. CITIZEN OF WHAT 
22s during most of working life, even if retired) INDUSTRY COUNTRY ? 
SBE d 2 a aS to > 
age 3 13. FATHER’S NAME ‘ 14. MOTHER'S MAIOEN NAME 
ay Edward Cues oe eae 
aes z wer a4 SSen ene ey *S. RY 
= 1S. WAS OECEASEO EVER IN U.S. ARMEO FORCES? | 16 SOCIAL SECURITY NO. 17, INFORMANT Addres: 
Bes (Yes, no, or unknown) |(IF yes give wor or dotes of service ~ a 
ses —— 
SSS 
ote 18 CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).} INTERVAL BETWEEN’ 
£5 2 PART |. DEATH WAS CAUSED BY: ONSET ANO OEATH 
>So ey ry IMMEDIATE CAUSE (0) 
zes x 
Bes OUE TO 
€ Conditions, if ony, which gove wt 
<7 rise 10 immediote couse (0), DUET 
stoting the underlying couse 0 
ts: tare weal 


BS 
BBB 
S22 
pea. 
485 = | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
Bre 3 —- =~ PERFORMEO? 
ips S ves) No 
Ssz = | 20a, ACCIOENT WAS UNDERLYING CI 20b. OESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
es & | OR CONTRIBUTING Cl CAUSE OF OFATH 
Sea S | (IFEITHER, NOTIFY MEOICAL EXAMINER) 
23s S | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) Grote) 
£aO 2 Hour “o.m. While Not While foctory, street, office bldg., etc.) 
Sas p.m. 19 ct work LA) otwork 2 
a 21. | certify that (I) (this haspital) attended the deceased fram 2 we Gf to_(7 Pt | 19G F that (I) (we) last 
eB saw the deceased ajive an 1967, and that death accurred at@2 M, fram causes and an the date stated abave. 

= 
Ss= Wo. SIGNATURE) 22. OAJE SIGNE 
= ATTENDING MEO STAFF 

Ee é MD. PHYS. orecror C1 pas, O] W/ 946 D 
ope Tc. PHYSICIAN'S Td. ADORESS 
ase S \ t : om 5 
2°38 wane yee) FE LAE S AA TES £14 (fof Farcbr el. Rol & 21228 
ws~o 
z 33 Bo. ia ee 7b. OATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ee REMOVAL {Speci Ke q 
erage Bua Pre) 11-13-67 Lorraine Cemeter Baltimore, Maryland 


Ase) ‘24. FUNERAL OIRECTOR AOORESS 280. RECO BY REGISTRAR ‘2b. REGISTRAR'S SIGNATURE 
RAIS (4) . 


waiver \Y |Ellsworth Armacost-4600 Liberty Hghts. Aven 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 | — » 
153 i5i56 
; 5 253 CERTIFICATE OF DEATH 
nel i 
3 ‘ J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceqsed lived, if institution: Residence betore odmission 
3 o. COUNTY /5 ‘ - 0. STATE ave Ley fifa b/_,. COUNTY sas 
s be BLTIMo Ke warviano || 2G Ze = 
a eS bUCITY OR TOWN (If Outside comporote limits, «. LENGTH OF STAY IN Ib c. CITY. OR TOWN it outside corporote fimits, write “RURAL ‘and give neorest town) 
wo tee write RURAL ond ) ‘ 
5 2°35 fo WSO she Lj 20 of ¢ 
3 3 far a A 
2st d. NAME OF HOSPITAL ¢ OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS . eI.  RESIOEN E 
— ie oral las ON A FARM? 
fess °° Ewbow ve, sD 
= AG 3. we Ga First Middle 4, DATE Month Doy Year 
D * OF 
23h Type or print) ; 4 o HECK ni tf eich DEATH No venper 19 Z / 

@ . . R 8. DATE OF BIRTH 9. age (le Not) IF UNDER | YEAR J IF UNDER 24 ARS. 

S lost_birthdoy Oe Re Mi 

2 wiooweo [] pivorceo [] Sao Lo T/ Bt, "hell eal Mae | me 

ts 1Da, USUAL OCCUPATION chs kind af work dane 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or fareign cauntry) 12. CITIZEN OF WHAT 

@ during most of working lite, even if retired) INDUSTRY ; ae COUNTRY? 

3 eT Len — L406 4y perl LA bi pn e 

= 14, Bouse MAIDEN NAME Ted 

= Oa A CO IN Be, 

15 WAS DECEASED EVE INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |{If yes give wor or dotes af service / 
Ttb-0 1-74 32 ifs 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter anly ane cause Op pewvies line for (a), (b), ond (¢}.) 
PART |. DEATH WAS CAUSED BY: OW, 
IMMEDIATE CAUSE () DASNUD 
Cay DUE TO 


The law requires that the death certificate be executed 


: After this certificate has been signed by the attending physician and com 


G 
> 
& 
2 
z 
S 
= 
i=] 
2 
S 
s 
> 
i=3 
=e 
ao 
(aes 
as 
ts 
ge88 
eS 3 2 ene it ate which ae (b) . 
4 22 fise ta immediote couse (a), 
on rE stating the underlying cause Pai, 
= == fost. a, ea; iC) 
3 S lost. 
2235 = | PAR Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
o ¢ So 
esis “|s_LDIABETES MELLITUS, EudYyYsE MA 61) Og 
35 ces = | 2o. ACCIDENT WAS UNDERLYING C] ‘Db. DESCRIBE HOW INJURY OCCURRED. (Enter noture 2 injury in Port 1 or Port Il of item 18) 
seers & | OR CONTRIBUTING L] CAUSE OF DEATH 
asso © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Ee .ss S120. TIME OF INJURY Month, Doy, Yeor Td. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | Of (City or town) (County) (state) 
ae io 2 Hour “a.m. While Not While foctary, street, affice bldg,, etc.) 
2S Esk he S p.m. 9 ot work O at work O 
Bf e25 21. Veertify thot 4) (this hospital) attended the deceased from@eT OBE RTZ 19.6 (1c ABUEMA, 119. 7 thet 4) (we) last 
Fe 2aese saw the deceased alive an 19 , and that death accurred ot, 520A), fram causes and an the date stated abave. 
Reeds To. SIGNATURI 2b. DATE SIGNED 
Loe ae ATTENDING MED. STAFF Mtv, |, 1% 
Boers MD. _ PHYS 0 _pikecror Oris Meu, 
2-58 Te. Pl j 22d, “ADDRESS 
Se f25 | Weg litied) 
a ws 
S=¥5z 
22388 B ed % py, THEREOF 2? 4 OF, CEMETERY OR age 23d. LOCAHON{City TK, er tate) 
oar oe4 ee Z ie See ey 
2 


vg.ats 9 \ 24. Ne ee Lanse GVO. ey el. jie REC'D BY "1967 [peak pe 


‘ 
f 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


2 


‘en 
death’ 


the 
| Pag 
, within 72. hours a 


fled inh 
papers 


4 
f 


ian and campletely, 
ase remave corbal 


permit. Then ple: 


je 3 shauld be detached far use as the burial-transit 


shauld be fied with the State Dept. af Health priar to burial, cremation, ar remaval, and in any event, 


director, pat 


vr AIS (4) A 
25M 1/67 


f 
es” 
S 
a 


a 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


45465 15157 
15154 CERTIFICATE OF DEATH 
1, paris DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0, COUNTY _ 9. STATE b. COUNTY 
Baltimore MARYLAND Maryland es 
b an OR TOWN (If autside carporote limits, « LENGTH OF STAY IN Ib c CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
RURAL at a nearest town) 
onsv 26 dys Baltimore ‘i 
d. vel OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address) d, STREET ADDRESS @ La - IDEN 
SPRING GROVE STATE HOSPITAL 1113 West Mulberry Stre ves CL] xo) 
o iia OF First Middle Lost 4, DATE Month Doy Year 
feeer pant Samuel Clifton en November 2 67 
S. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED g 8. DATE OF BIRTH 9. AGE Gi ee ay 1 we 
il He 
male Negro winowe [J ovorcto []| Nov. 6, 1898 eB al ee ee dita b 
nd ela ill (Ee Ld of Wail done 10b. Li ae OR 17. BIRTHPLACE (County & Stote, or forsign Sy 12. ae us WHAT 
ir ‘orking lite, if reti JDUSTR’ ? 
juring "Besser even if retired) Maryland U. fall 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
? 2 
t WAS gee) ay iy U.S. ARMED ines 5 act 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
‘es, NO, OF UNKNOWN; yes give wor or Gates Of service; i a 
149-05-6871 eheownine PRING GROVE STAT HOSPITAL 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (Q) Wa. LID GhYronie con ges tive Ht, Pail gNerval sewen 


PART 1. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o) AYGeriosclerotic Cardiovascular Ht.Dis.- 


bad | DUE To 
Conditions, if ony, which gove (0) 
tise to immediote couse (0), 


ISET AND. DEATH 


stoting the underlying couse La) 
lost. Se LAs a) 
PART Il. QJHER SIGNIFICANT CONDITIONS CONTRIRJTING TO DE; RELA r RT I 19. WAS AUTOPSY 
5 BY CANT CONDITIONS CONTRIDING 0 DegTH BUT Te ELATED ee TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) WAS AUTORS 
=|Cachéxia, secondary to anoretia, Beéondary to chronic vs] Ko 
= ] 200. ACCIDENT WAS UNDERLYING Ld Ob. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in’Port | or Port I! of item 1B) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
S| (oF EITHER, NOTIFY MEDICAL EXAMINER) 
S [0c TIME OF INJURY Month, Doy, Yeor 203. INJURY OCCURRED] 20e. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) {Stote) 
2 tes While Not While foctory, street, office bldg., etc.) 
19 ot wark atic elle) 
T Veentify that Reis haga attended the deceased fram__5@pte 29  , 19 6 OVe <€, 190 f, that!) Gwe)last 
saw the deceased alive an OV 92 1967, and that death accurred ot LASSE dle couse cnd/ontihe detesstatedrebave: 


22b. DATE SIGNED 


ATTENDING MED STAFF 
PHYS. 1 _pirector (1 pas. 
We. PRYSICIAN'S Td. ADDRESS D 


A.M. 


bi sv } 
Balt imore, Maryland 21228 
Zo, URAL CFENATON lk DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY re TOCATION (City or Town) (County) (Stote) 
ec 
Burda” 11/7/67 | Mt Calvary Cemetry oun: 


nebite) tho (. Ong, M.D. 


‘2Sb. REGISTRAR'S SIGNATURE 


QCL. 


24. FUNERAL DIRECTOR ADDRESS 


Adolphus Halstead 1206 W North AVe 


250. RECD BY REGISTRAR 


OAT OV. § 


MARYLAND STATE DEPARTMENT OF HEALTH 


ae 
KR ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201] 
404 m 
FOR STATE -—| 15155 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 151358 
HEALTH DEPT. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, it institution: Residence befare admission) 
re Bf 0. COUNTY Balto. o. STATE Md. b.COUNY Balto. 
223 % MARYLAND 
goes B. GHY OR Tow autside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN {If autside corparate limits, write RURAL and give neorest town) 
> writs ane rest tor 2 
a 52 = i thes Ritts me 46 yrs. Owings Mills Oj 
@ a E 4, NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address) d. STREET ADDRESS oR mG DENCE 
= 9 Si ‘4° fae Park Heights Ave. Park Heights Ave. ves K] no) 
< 
3 pe NS 5 NAME OF First Middle last 4, Dare Manth Day ‘Year 
pateee Type or print) Simeon TeHomAs _Yaruta DEATH Nov. 16 19 67 
2os5 £ 5. SEX & COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [-]] 8 OATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR_| FUNDER 24 HRS, 
se =. ing irthday) | Months Min 
v=o af Male White wioowed [x] oworcto []| July 17, 1888 i 
se Se 10a, USUAL OCCUPATION (Give kind af wark dane 105. KIND OF BUSINESS OR 11. BIRTHPLACE (State ar foreign country) T2. CITIZEN OF WHAT 
Sse 
£20 f 3S during ree af ara life, even if retired) I COUNTRY ? 
Sec gt ardener Russia oSeA. 
e=i BS 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2ee 65 
sas 22 2 
oe fa 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
22's. et> {Yes, no, or unknawn) {{If yes give wor or dates af service} 
225 Es no plea 15-30-2685 Simeon J. Yaruta,Pk.Hts.Ave.,Qwings Mills,Md 
s ca =. Cs 18. CAUSE OF DEATH (EAter only one couse per line far {a), (b), and {¢).) Eats af 
— Geagrc T “ATH Wi yy: 
S53 25 ya = HWA INDIATE CAUSE (o) AE teriosclerotic C-V Disease of 
2 5s | Mage tho | DUE TO 
opt 
22> & Conditions, if any, which gave b) 
952.9) gS rise ta immediate couse {a}, DUE To 
S os kerues stating the underlying cause 
c-} og ad a See 
eo ees foit, @ 
= ese x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Was AUTOPSY 
ws J be =3 
oh Fg ote none ves [] No DF 
=e82 28 = [Wo. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port I ar Pact Il af item 18.) 
=p 25 & | PRIMARY Lior CONTRIBUTING 
&ses822 S| cause or eat, = one 
Zoe eye = 0 TURE OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2060. eG OF aay (Home, form, 20f. (City ar tawn) (County) (State) 
== s 3 2 laur a.m. While Not While factory, street, office bldg., etc.) 
xed 23888 - p.m none 9 ot work L] at wark oO 
as 7 r P % ee 
Se eS ae 21. 1 certify that | took charge of the remains described above, held an Autapsy [_J, _Inspectian [3f, Inquiry [X], and in my opinion 
So sae 2 death resulted fram Natural causes Accident | J, Suicide [_],  Hamicide Undetermined manner 
ofeves ' : 
Bienes - CHIEF MEDICAL EXAMINER 
=zgb se = ue 2 y 2. mp. ASSISTANT MEDICAL EXAMINER [] AZ SERIE NED: 
= 28 eZ 5 EXAMINER'S DEPUTY MEDICAL EXAMINER &K] 11-17-67 
a2seea ) NAME (Type) De De Caples, M. D. 6 Hanover Rd. yRekekerssowNan fd. 
Sef 8 730, BURIAL CREMATION,  JaZ3b., DATE THEREOF 236 N CEMETERY OR J 7 @ 106 ayer Town up 
SF ere) | phair ooh POG Whe V4 é, ti 4a, 
: KSecreg Mb CALI Vigsed Aidg leant A Litelt AY > Nie 
is; 4._ FUNERAL DIRECTOR LitlLubeioe ? RECD-BT REGISTRAR | 25b. REGISTRARS SIGNATURE 
one | eth SY Ae. Liss & yp oxnov 21 196 fLarls, 


A 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires that the deoth certificote be executed within 24 hours after deoth. 


Poge 4 moy be retoined by the hospitol or attending physicion. 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF REALIA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a+] 
15158 CERTIFICATE OF DEATH isis9 
. 
ees 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
2 0. COUNTY s 0. STATE b. COUNTY 
3-5 Baltimore MARYLAND Maryland Baltimore 
18 OS b. CITY OR TOWN (If autside corporote limits, ¢, LENGTH OF STAY iN 1b « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
/ =e'3 write RURAL ond give nearest town) ‘ 
Brg aton e Catonsville , 
ee y= ge i ad RESIDENCE 
\e $ ra cd. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS rasta 
225 ) 22 Ingleside Avenue 522 Ingleside Avenue ves (] no fx) 
RE. es 3. NAME OF First Middle lost Month Doy Year 
am DECEASED _ we ol 
BSE {Type or print) Walter Livingston Zenker Sr DEATH No 
a $. SEX 6. COLOR OR RACE | 7. MARRIED VER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors |_IFUNDER | YEAR 
E $ & Bip O lost Oa Months | Doys Min. 
fas Male White wiowe [] oivorcéd [}| Nov. 11, 1889 Ys. 
5 ee 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
e2@s during most of working fi le, even if retired) NDUSTRY COUNTRY ? 
S35 Auto, Service Salesman |Sales Agenc Kent Co., Maryland US), A 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eS s79 3 
sae Joseph F, Zenker Willie Mae Payne 
eS 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Bite 2 (Yes, no, or unknown) |{If yes give wor or dotes of service! ee al Catonsville, Md. 21228 
2&2 No 212-12-5121—A|Mrs, Sophia B enke 2 Ingleside Avenue 
= a2 1B. CAUSE OF DEATH (Enter only one couse per line for {o}, (b), ond (c). INTERVAL BETWEEN 
£52 PART 1. DEATH WAS CAUSED BY: ONSET AND. DEATH 
>So IMMEDIATE CAUSE (0) tat AA 
SEs 
Bes Conditions, if ony, which gove (b) te A 
223 tise to immediote couse (0), DUE To 0 
ceo stoting the underlying couse 
se S last. 
fy —_. a ee 
a A or { 19. WAS AUTOPSY 
8 mS 1 = E CONDITION Sg IN PART 1{o) PERFORMED? 
o8e Os 4 in Loae { Oneruaral Ne ws) v0 
Ssz = | 200. ACCIDENT WAS UNDERL) ia} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in @gft I or Port Il of item 18.) 
Sits 2 | OR CONTRIBUTING CI CAUSE OF DEATH 
S2.: | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
wae S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
£59 2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
sos i 1 ot work ot work 
ae 21. | certify that (I) (this haspital) attended the deceased fram_4vs As de _, 19 eta 7, 19. a/ that (I) (wey lost 
ZS saw the deceased alive ik te i. and tat death accurred ath: JM, fram causes and an the date stated abave. 
fans R 
we ED. STAFF 
BH MO. oirecron CL) pas. O 


i 


should be fi 


22. PHYSICIAT 
NAME (Type) 


Bo. REMOVAL epoch ‘23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Mt specify! 
ntombmen Nov, 20.1967 Lorraine Mausoleum Woodlawn Balto @) Md 
24, FUNERAL DIRECTOR = %So. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
Z Wu ptpel “rye Catonsville, Ma. |omNOV 20 196/ arntiy 4H 


director, po 


85 
z> 
=o 
Ee 


FOR STATE 
HEALTH DEP. 


This certificate should be executed within 24 haurs after death. If a delay is 


TO DEPUTY 2. EXAMINER 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1 
15157 


i35i6% 


|, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


0. COUNTY 0. STATI b. COUN’ 
2 Baltimore waRytan ‘Maryland "Baltimore 
a b. CITY ell (If outside coRReraratert ¢. LENGTH OF STAY IN 1b «CITY OR:TOWN (If outside corporote limits, write RURAL and give nearest town) 
rit orest town] 
5 wpa aL "ere" ow 10 Years Dundalk 3 
=) 7 d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} d. STREET ADDRESS 8. Rae 
aan 0 7907 Diehlwood Road 7907 Diehlwood Road vis LJ no 
s c five OF First Middle Lost 4. DATE Month Doy Year 
AS 
2 (Type or print) Mary Ann Zuber Bike November 20 19 67 
3 5. SEX 6. COLOR OR RACE 7. MARRIED ric] NEVER MARRIED [=] B. DATE OF BIRTH u as freer mS ee ae je 
S i] i) lonths joys ours . 
< Female White wiowe [] owvorceo []|Dece 28, 1903 83 r 
£ 100. USUAL OCCUPATION ie kind of work done 10b. KIND OF BUSINESS OR 1]. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
fo duringgrost of we lite, even if retired) Oe Se COUNTRY ? 
Seamstress Ches hirt Mfg. Cb. Pennsylvania Boe. Re 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Kamarowsky Ann Mecavage 
0 WAS SEE tas ARMED. ares f , 16. SOCIAL SECURITY NO. 17. INFORMANT Husband Address 21222 
‘es, no, or unknown) |(If yes give wor or dotes of service] 
No 165-18-2982 |Mr. Alex Zuber, 7907 Diehlwood Rd. Dundalk, 


INTERVAL BETWEEN 
QNSET AND DEATH 


DUE TO 


() 
DUE 10 


(9 


Yo 
Conditions, if ony, which gove 
tise to immediate couse (0), 


stoting the underlying couse 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), agd {«).) 
PART |. DEATH WAS CAUSED BY: mM 
A > IMMEDIATE CAUSE (0) Toa 


bt 


Hales <7 


CHIEF MEDICAL EXAMINER [] 105 Matin r 
J St eek DATE SIGNED 


the funeral directar. Page 4 should be forwarded ta the Chief Medical Examiner's Office alang with form-,PM3. Page 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used os 9 burial-transit permit. File pages land 2 with the Sfateapa}tme: 


Health prior to burial, crematian, ar removal, ond in ony event within 72 hours after death. 


Baer” |a23/67 


5 <= | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
Ral ee PERFORMED? 
2 7 (2 yes [-] NO 
2 = [20. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury sn Port | or Port Il of item 1B.) 
= Ee | PRIMARY C) or CONTRIBUTING CI eae 
S| cause oF beat 
% S | 2c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
= 8 Hour o.m. While —y~Webitibile foctoq-stieetgoffice bldg, etc.) se 
2 twa ol aioe) 
3 21. | certify thot | took charge of the remoins described obove, held an Autopsy [_], Inspection *], Inquiry PX], ond in my opinion 
3 death resulted from: —Noturol couses ccident (J, Suicide (FJ, Homicide J, Undetermined monner (CJ 
2 
8 
a 
i. SeNATU mo, ASSISTANT woical exaMINeR [] DundacLic, 
iS 2.) |eamers Depury meoical examinee &) Mg, 93999 12/2047 
3 NAME (Type) Theodore C. Patterson MaDe Address (Street, city, town, or county} 
3 
3 %o. BURIAL, CREMATION, 236. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (CountyPa g (Stote) 
2 


Blessed Virgin Mary Cem, |Mahanoy Towmship, Schuylkil1 


24, FUNERAL DIRECTOR 
VR AISME (5) 
6M 1/67 


John J. Duda, 7922 Wise Ave. Dundalk, Nd. 


ADDRESS | 250. REC'D BY REGISTRAR } 2b, REGISTRAR'S SIGNATURE Co é 
ouOV 24 196 [lara buage 


